Ic_group_name Sears, Roebuck and Co.

grp_calc_volume: 6.092 tons
generator_name SEARS ROEBUCK & CO
Ic_name: Sears, Roebuck and Co. -
manifest_number manifest_quantity_ton
83493941 0.4 tons
83494000 0.4 tons
83494117 0.35 tons
83494133 0.4 tons
83494146 0.2 tons
83564113 0.2 tons
83564126 0.8 tons
83564135 0.4 tons
84341438 0.7 tons
84345242 0.15 tons
87114023 0.5 tons
87119288 0.7 tons
88355908 0.417 tons
88676152 0.075 tons
generator_name SEARS STORE #1298
lc_name: Sears, Roebuck and Co.
manifest_number manifest_quantity_ton
83564166 0.4 tons
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. SPAID NUMBE

CA 92626 TR

\ CODE/PH i8R 714/540-3333 LALX0 |00l GRIZR 117
TRANSPORTER'NO. 1 . : VEH./CONTAINER-NO. __".EPA 1D NUMBER
OMEGA CHEMICAL CORP. '
12504 E. Whittier Blvd. :
Whittier CA 90602 C-AD 0 4 2 245 o 01

- 3 G T Y N O O O A R T

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO EPA ID NUMBER p

I L 1-t 111
TREATMENT. STORAGE. OR DISPG3AL (TSD) FACILNY . K EPA D NUMBER

OMEGA CHEMICAL CORP.

AREA CODE/PHONE NUMBER 2 | 3/5_98'099] G ADQ A4,2,245 9

/ T
PROPER US. D.O.T. SHIPPING NAME AND HAZARD CLASS UMBER ngLAr:'Tv wLT%I)L C?‘gTAiNTE:E CVX?SJS

Hazardous Waste, Liquid NOS. - RM-

CONC. RANGE
UPPER LOVV_ER

-4
=}
~
e
[- 4
s
Z
@
<
>
m
Z
[a]
w
par)
p)
fre
w
o
o
=

COMPONENTS

-]
r AUGT 1984
Celiforma Depariment /
of Health Servizcs i
SPECIAL HANDLING INSTRUCTIONS : ‘94C3AM€"“O

This 1s to certfy that the above-named wastes are properly classified. descrived. packaged. marked and labeled. and are in
proper condition for transportation according to the applicable requirements of the Depariment of Transportation and the EPA

>P§:led or ull nan{g a{gEi"Z"éAC/&/

[ check o continuauon sheet is used. Number of conlinuation sheets

TRANSPORTER 1 ACKMOWLEDGEMENT OF RECE! DATE
; REC'D

\& - o
Printed or typed fulf narke‘and signature ACCEPTED

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABQ - DATE
RECD

TC BE FILLED IN
8Y TRANSPORTER

&
Prnted or typed full name and signature ACCEPYED
DISCREPANCY INDICATION SPACE

Facility owner or operator  Cartification of receipt of hazardous waste covered by this manifest excapt as noted in tha DATE RECEIVEb & ACCEPTED
g:scrgpancy indication space abovo'Nme: TSOF complete ste numbe!. EPA ID NUMBER MO, DAY va
e mnstructions.

TES 0N _
Pﬁgéor%ﬁnfamo aé'signatura ICIAD 10 141 2} 445 £ 1011 10 Z R4
FORM NO DHS.8072+ 11/82 & TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS 6367987

70 BE FILLED
IN BY TSDF




Pleasa pririt or type With ELITE typa (12 chisracters ferinth).

X GENERATOR NAME AND MAILING ADDRESS '
\ SEARS..ROEBUCK.& CO.  (R.W. TAYLOR)
\ 2550 'E. Olympic Blvd., Dept. 208

" MANIFEST DOCUMED

Los Angeles, CA 90ps51 i S
AREA CODE/PHONE gume’gn 2.(_41 2685 S 5&7

e Paeha i

EPA ID NUMBER'

.

r
7S £ Olympic Blib,

AL Caliy.
A-A- S T L1111

TRANSPORTER NO 2/ALTERNATE TSD FACILITY V.EH/CONTAINER NO.

LN OO0I0S0SEE

N I

EPA [D.NUMBER

1.1 1]

|

I , L]
I TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY d

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier, CA 90602

EFALID N(IMBER

-3
O
<
x . - | b S0
5 |AREA cODE/PHONE NUMBER 213/698-0991 C A D04 3 245,0,0]
© UN/NA TOTAL UNIT { CONTAINER' | WASTE | DISP
% PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wWT/vOoL NO. [TYPe lcAT NO|mETF
z Hazardous Waste, Liquid N.U.S.-OURVM-E
8 R-11) _ NeA D 85| 1809 |P 104 DY 1211 |Oj
z
o | N O A | [ 1 I |
je]
% COMPONENTS CONC. RANGE UNITS
UPPER LOWER % PPM
T
SPECIAL HANDLING INSTRUCTIONS
This is to cerufy that the above-named was roperly classified, described. packaged, marked and labeled. and are in
propgr condition for transportatien according th the apflicable require Departmant of4Transportation and the EPA AY -
L <« l\. (5 \ - \ Mo D ¥
S iy l? ¢ M\X‘)'\ -
4 Printed or typeo full name and signature C),IS' (|Q‘| | %]‘!»')l
[J Crack i continuation sheet is used. Number of continuation sl'eets
>« TRANSPORTER 1 ACKNOWLEDGEMENT\OF REGEIPT OF ABOVE WAST DATE MO DAY YR
e q . 1" - 3 . - REC'D 15
o2& 4 Pl \-? C;. ryYhe & <
j( Printed or typdd full name and signature ACCEPTED o P /1(6 34
e <Z( TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF AROVE WASTES DATE MO DAY va/
@ REC'D
[e) &
F & Printed or typed full name and signature ACCEPTED { | |

DISCREPANCY INDICATION SPACE

Facility owner or operator. Certification, of receipt of hazgrdous waste covered by this manifest except as noted in the

DATE RECEIVED & ACCEPTED

TO BE FILLED
IN BY TSDF

gi:;;r?:;mjc:"g\:;ca(ion space above. Nggk. TSOF, must cofnplete .ﬁ,'las:e number EPA 10 NUMBER MO DAY YR
o ‘
/ . =nrad- C ADO 4 2 245 0 01 05 84
- Pr.n&ed‘h{%ﬁ?(nz\le and sighsture I O T O O T O I | i (Lb |
ORM NC DHS 80224 1 1/82 TSDF SENDS THIS COPY TO DOHS WATHIN 15 DAYS a3-e7367




P .
B Please pnt or type with ELITE type {12 charactars per inch)

STATE ID NUMBER

GENERATOR NAME AND MAILING ADDRESS

SEARS ROEBUCK & CO.
Puente Hills Store

(MIKE CRIBBINS)

MANIFEST DOCUMENT NUMBER

EPA 1D NUMBER

ity of Indus . R
AREA coos‘?-’moue Nuaaegbgrl)§/9%é-74'l'l Ml@@@lolﬂélbl?u | I
TRANSPORTER NO 1 VEH /CONTAINER NO. EPA iD NUMBER
OMECA CHEMICAL CORP
12504 E. WHITTIER BLVD.
HHITTIER, CALIF. 90602 00042507 CAD042243001
D Y O [ I | T I I I
TRANSPORTER NC 2/ALTERNATE TSD FACILITY V EH /CONTAINER NO EPA 1L NUNBER
N Y N T O N Y O

TREATMENIMEGRAGIC MEMIEO L. TEORFA ILITY
12504 E. WHITVIER BLVD.

EPA 1D NUMBER

ORM NO DHS-8022A 11/82

-3 WHITTIER . CALIF. 30602
5 (213} &98-0991 CADO42245001
w AfiEA CDDE/PHONE NUMBER 1 L1t L1 1
w !
[ UN/NA TOTAL UNIT CONTAINER | WASTE {
> PROPER US. D.O.T. SHIFPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/voL NO TYPE |CAT NO v
4
< Hazardous Waste, Liquid NOS ORM-E
a ? - i
2 (R-11) NA ©9{1189 | i Zlologl p | K3 pig {21111
[y
o I I I | | |1
o CONC RANGE UNITS
7 NT
T COMPONENTS UPPER LOWER % e
7n.rL/nra~F/ux;rDm€f[mm/ ‘
o G 7 -
0,/ _
7
&, ;;L( A
SPECIAL HANDLING INSTRUCTION
| certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are n
proper condition for transporiation according to the applicable requirements of the Department of Transportation and the EPA MD DAY |, [ ve
o
} ) &F
Printed or typed fuli name and signature Gq @" I 8}!
D Check f continuation sheet is used Number of continuation sheets \--...__
zx TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY Yt
= » REC'D
2= s
S Prnted or typed full name and signaturi [IVVSVAY. Y ) X a A S~ ACCEPTED 041 Qn Bt
T Z [RANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTE L~ T DETE | MO. CAY vt
w 'é_ REC'D
&
G -
v a Printed or typed full name and signature ACCEPTEC | | 1
DISCREPANCY INDICATION SPACE
o .,
S5
2
- = Facilty owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTEC
discrepancy indication space above Note: TSDF mu ste number .
,c_) Z See instructions. * * CADDIRANRTED 1 MO bay ¥
— o
STEUE SAI78xY _ B o/ 8
Printed or typed full name and signature Lt v 1 |
TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS 8387



'HAZARDOUS WASTE MANAGEMENT BRANCH

H-714. 744 P Suger

“Sacramento. CA 95814

led in by

Dick Warfield

BRI Please print or type with ELITE type (12 characters per inch)

" UNIFORM HAZARDOUS WASTE MANIFEST

April 19,

1984
STATE ID NUMBER

zJ

GENERATOR NAME AND MAILING ADDRESS

SEARS ROEBUCK CO.
BXHEXXESREKAXXRMENUBXXXL 236 No.

(LINDY)

Central Ave.

83494133
MANIFEST DOCUMENT:NUMBER
£PA 1D NUMBER

Glendale, 91203
AREA CODE’PHONE NUMBER CCAX{00,0007;634 8 | | | 4
it TRANSPORTER NO 1 VEH /CONTAINER NO EPA ID NUMBER
: OMEGCA CHEMICAL CORP
S 12504 E. WHITTIER BLVD.
WHITTIER, CALIF. 90602 L i 1} DQOAZHAZ1 | 0 f
TRANSPORTER NO 2/ALTERNATE TSD FACILITY V EH /CUNTAINER NO EPA ID U ABER
NN I T T O N A Y
TREATMENT STORAGE. OR DI!SPOSAL {TSdi FACILITY ! EPA ID NUMBER
OMECA CHEMICAL CORP '
8§ = 12504 E. WHITTIER BLWVD.
E WHITTIER . CALIF. 90802
38 z AREA CODE/PHONE NUMBER (213) &98-0991 | | ICADE42245001
: [T} UN/NA TOTAL UNIT CONTAINER | WASTE | DISI
- P PROPER U.S D.OT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WT/NOL NO 1vpe |CAT NO |MET
z Hazardous Waste, Liquid N.0.S. ORM-E L
8 (R-11) NAQ1BY 1800l P |1 (Alamiztuyley
g
@ I T I I | |1 l I |
: e COMPONENTS CONC RANGE UNITS
A . UPPER LOWER % PPM
o v : /
/ r\\()\ )9 r‘nﬂ[/uﬁﬂrﬁl-}qg;[’m yrg_{ >
.
A 7/;( )L«g r-
| S T
SPECIAL HANDLING INSTRUCTIONS 0
Ttus |4/{o certily that the above-named wastes are propesly classified. desctibed. packaged. marked and lgbeled. and ase mn
proper condition for transportation according to the applicable requirements of the Department of Transgorfftion and the EPA MO DAY .',R—I
) # | as |
Printed or typed full name and signature é /A{ F; %L Aél/ 444 ,%j-% « i L
3 Check if continuation sheet ts used Number of conunua(lon sheets i
> TRANSPORTER 1 ACKNOWLEDGEMENT DF RECEIPT OF ABOVE WASTES DATE MO DAY YR
S w REC'D
o«
l:—_j g Pnnted or typed full name and sngnalure i ‘ S; /ﬁ..aﬁ@fz%// / AHMWJ-EB’/OI 4 Q |_3 8;_4-
T Z [TRANSPORTER 2 ACKNOWLEDGEMENT oS OF AHBOVE WASTES DATE | MO DAY ¥R
w = REC'D
O > V &
- a Printed or typed full name and signature ACCEPTED | | .
DISCREPANCY INDICATION SPACE
a 'S
% a
T2
w X Facility owner or operator Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
« z discrepancy indication space abuve Note TSDF gust complete pvaste number EPA 1D NUMBER V) DAY YA
© = |see instructions
P mted of (yped full name and signal L Lt bt | |
ORP4 4O DHS-80224 1182 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS 83-87967

RE L B d

e

s




Please print ar typy with ELITE type (12 chdrcters par inchl.

! STATE 1D NUMBER

83494146

TO BE FILLED IN 3Y GENERATOR

GENERATOR NAME AND MAILING ADDRESS

SN s

. MANIFEST DOCUMENT NUMBER

EPA 'D NUMBER

AREQZJ?E'PHONE%JMBER 9(0@ D(ﬂ” ED Inlow %, \JQIXQLQOIaj)IB)QH *il L1
TRANSPORTER NO 1 \‘/EQI(_:ONTAINER NO EPA 10, NORgeR
ng'ry Rt 5
i N, ko)
W bovine. « CA LUl g

TRANSPORTER NO 2/ALTERNATE TSD FACILITY

V.EH /CONTAINER NOQ

EPA ID N'*™MBER

I Y Y Y I L i 1

]
i

|

TREATMENT STO GE. OR DI OSAL (TSD) FACE'TY

/95(36 mﬂﬁﬂ OQP

AREA COOE/PHONE NUI\?BE 9060& Cfﬁ Dl q%aa

1L

EPA ID NUMBER

1506

PROPER US D O.T SHIPPING NAME AND HAZARD CLASS NUMBER

UN/NA TOTAL UNIT CONTAINER
QUANTITY [WT/VOL NO

WASTE | D

TYPE [CAT NG IM

ﬁﬂﬂdﬂd/_w&)ia_@w_&ﬁ_ﬁi___luunu L1
kgll lgiq | 141010 P Jba

(E-I)

1

[
2 C

CONC RANGE UNITS
COMPONENTS )
UPPER LOWER % | pe
T
4
i
SPECIAL HANDLING INSTRUCTIONS
l: to certfy that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in
praper condition for transportation according to the gpplicable requirements of the Department of Transportation and the EPA MO DAY [ vR
Punted or typed lull name and signature D _..q—— HBB /' = 8 I—S
[0 Check if conunuation sheet is used Numb::: :ff coniin@lio 4 sh}e'ls
z TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABM WASTceS DATE MO DAY YR
= . REC'D
25 &
= g Punted or typed full name and signature ACCEPTED | { |
& E TF4NSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR
o= REC'D
o > &
e L v o rim
Lol Srinted or typed full name and signature ACCEPTED | | |
DISCREPANCY INDICATION SPACE
a
49 a
- v
T v
W Facidity owner or operator. Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE P=CEIVED & ACCEPTED
; = discrepancy mdu:auon space bove MNote: TSDF must complete waste number EPA 1D NUMBER MO DAY Ve
Pl %e mstrﬁtlogs o Laaadle BN
(. nted or typed full name and signature %[DD ILh 9[9] qr%olol ‘ aj j gie
FORN MO DRS 80224 1182 TSDF SENDS THIS COPY TG DOHS WITHIN 15 DAYS o3-a788"



8 714-744 P Street
N Sacramento CAa 95614

BN Please print or type with ELITE type (12 characters per inch)

Eh tate of Calfornia~Haalth snd Weilare A'gcn‘cy
B 'HAZARDOUS WASTE MANAGEMENT BRANCH

UNIFORM HAZARDOUS WAS (E MANIFEST

STATE 1B NUMBER

Dapertmant of Healih Sel@
Shipper 70497
P.0.#

179643

8356411

GENERATOR NAME AND MAILING ADDRESS
SEARS ROEBUCK & (A] Gonza]es) MANIFEST DOCUMENT NUMBER
1414 Azusa Ave. EPA ID NUMBER
Covina, CA 91722
AREA CODE’'PHONE NUMBER 213/966-0611 C /A X0,0,00,8,3 329
TRANSPORTER NO 1 VEH./CONTAINER NO EPA ID NUMBER
OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd. .
Whittier CA 90602 4 2 507 C AD 0 4 2 245 0
I T Y S O O A T T O O Y O B
TRANSPORTER NO 2 ALTERNATE TSD FACILITY VEH “CONTAINEH NO £PA ID NUMBER
N Y O Y O O I IO
TREATMENT STORAGE OR DIS™0SAL {TSD! FACILITY EPA IC NUMBER
OMEGA CHEMICAL CORP.
=
=]
E:
g AREA CODEPHONE NUMBER 213/698-0991 G AD;Q & 2 12945
w
] UN-NA TOTAL UNIT CONTAINER | WASTE
% PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QUARTITY |wTvoL NO TYPe ICAT NO|p
z Hazardous Waste, Liquid NOS -0RM-E N A 1 89 v p .Q_D 211 I
2 (R-11) A A B9 B oM 2]
-
T |
] N Y O O O Y L1 [
[e] i UNIT
© COMPONENTS CONC RANGE ui\l S
UPPER LOWER EN i P
. = / P
‘thL,}Qf\D?LA!IA/LIWMfe‘)l}Ath . ! N
]
Vi
K
‘)ab;ﬁd*
i
— | -
SPECIAL HANDLING INSTRUCTIONS
This «s to cerufy that the above-named wasies are properly classified cCescribad packaged madrked and labeted and ure n Q 7
proper condiion for transportation according to the apphicable requirements of the Depanment ~f Transportation and the EPA MO DAY l':.—\'ﬁ
A ) 2, 3 3¢
Pririted of typed full name and s:gnature ‘%&M (./M/m f}? /C/ t\)<
D Check ¢ contuwation sheet 1s used Number of cghtinuation sheets 7 / '
z TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOYE WASTES DAY YR
-_—
2= .
= é Printed or typed full name and signaiure £ A{: ,@
& 2 [TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF DAY 26
w < RECD
@ =
O > &
L Printed or typed full name and signature ACCEPTED | | |
DISCREPANCY INDICATION SPACE -
e o
Yo
z2
w oz Facility awner or operator  Certification of receipt of hazardous waste, covered by thus manifest except as noted In the DATE RECEIVED & ACCEPTED
- 2 discrepancy indication space above Note TSDF 151 complete w. numbey -
O Z | e EPA ID NUMBER MO DAY | VR
STEVE SIS 77zl %
rinted or typed full name and signatur C | Al DO i 4[ 2[ 245 ]O |Oﬂ 09 Q 4]
FOR NO Dn. 80224 11 82 SENDS THIS COPY TO DOHS WITHIN 15 DAYS az-07ee



e P e

s ;
State of California—Health and Welfare Agency ; Depdtment o H lth Sepl
- SEPT. 13, 1984 B g S
N} |1A2ARDOUS WASTE MANAGEMENT BRANCH UNIFGRM HAZARDDUS WASTE MANIFEST R17 92 4?
kS 714 744 P Street
§ Sacramenio CA 95814 Shi pper 13004

Please print or type with ELITE type {12 chacacters per inch) CAL A\(z_ ] STATE ID NUMBER 8 3 58 4 1 2 6

T R e R

. GENERATOR NAME AND MALILING ADDRESS MANIFEST DOCUMENT NUMBER
e SEARS, ROEBUCK & CO. (Greg) Epa 1D NUMBER
< 1414 No. Azusa '
e Covina, CA 91722
AREA CODE PHONE NUMBER 2713 /966-0611 CIAL X011 0010181331209 | | |
£ TRAN<Pﬁ é?\N Cll*lEMICAL CORP VEH ‘CONTAINER NO EPA 1D NUMBER
12504 E. Whittier Bid.
Whittier CA 90602 4 2 507 C ADO 4 2 245 0
I N N ) O T T T N O O
TRANSPORTER NO 2 ALTERNATE TSD FACILITY VEH CONYAINH_! HO EPA 1D NLUIABES
I Y A N T S S I O S
TREATMENT STORAGE OR DISPOSAL (TSD) FACILITY EPA 1D NUMBER
OMEGA CHEMICAL CORP.
AREA CODE/PHONE NUMBER  213/698-0991 . IA|DD J4121 245 D10
UNANA TOTAL UNIT CONTAINER | WASTE |

PROPER US DOT SHIPPING NAME AND HAZARD CLASS

MUMBER QUANTITY |WT:VOL NO ITYPE CAT NOI-\'

. |
H d W - -
azardous Waste, Liquid N0S - ORM-E |y q 4 go| 11680 | P | (OBOM 2117 10

I I [ |
COMPONENTS CONC RANGE UN:TS
UPPER LOWER = 1 P2

:ﬁéﬂgﬁqezﬂiﬂr | ?—
O’ |
L) pTER i

—e ——emd

TO BE FILLED N BY GEMFRATOR ———

SPEC!AL HANDLING INSTRUCTIONS

Tris s 10 certify that the above-named wasles are properly classifie escnbed. packaged marked and labele2 and are

ey

proper condition for transportation according to the apphicable requir 1s of the Depan 1 of Transportaiion and the SPA i DAY o
s ) —l ‘
Y SUE LUusHER . N P
/ NRs.ntzd or tvped full name and signature e ¢ A~ 1 ) H | lOL
O Checl{\f cont:nuation sheet 1s used Numbter of continuation sheets
> TRANSRORTER 1 ACKN EDGEMENT OF RECEIPT OF ABOVE WASTES DATE MG DAY 1«8
SE Y !b - REC O t
f=Y = gy (o] . H
uj" g Aedvar 1y ull ¥ame and signaluYe 5%6 L MS/C’Z_ ACCEPTED Q l /l(‘( | {
i i TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY ! vg
L REC D Il
C > i & i
- o | Frnted of typed full name and signature ACCEFTED i [ i

| DISCREPANCY INDICATION SPACE

Facility qwner or operator

<]

e
|00

TO HBE FILLED
IN BY TSDF

Certfication of feceipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ~CCEPTED
ove N M\‘S' Ipte waste number EFA 1D NUMBER MO oAV

Printed or typed full name and s:gnalure //M gk&/}%‘d C AP lO 4 2[ %415 lo 19[-‘ Ol S l{‘)

YSOF SENDS THlS COPY TO DOHS W THIN 15 DAYS v3-87%

B FOR! %G . 1S 80226 * 1 82




te of Catfornie —~Health and Welfare Agency - N y
B /HAZARDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST " E -
714744 P Sueet

Sacramento CA 95814 9 - 1 7 - 84

Please print or type with ELITE type {12 characters perinchl STATE iD NUMBER 8 3 5 6 4 1 3
GENERATOR NAME AND MAILING ADDRESS ) '
Sears Store # 1298

5261 Avrlington Ave.
Riverside, CA 92504

MANIFEST DOCUMENT NUMBER

EPA |ID NUMBER

AREA CODE ‘PHONE NUMBER Neil Crampton 714/688-9400 | GAXOPQLI3159, | 4 | | (|

TRANSPORTER NO t X VEH /CONTAINER NO EPA ID NUMBER
G.I. Trucking o v -

Whittier, CA

213/ 944-6402 L1111 ] (CADIOOT. 71N

TRANSPORTER NO 2 'ALTERNATE TSD FACILITY VEH CONTAINER NO EFPA 1D NUWMBER

ST U T U O I I O O

TREATMENT STORAGE OR DISPOSAL {TSD1 FACILITY EPA ID WUMBEP

Omega Chemical Corp.
I 12504 E. Whittier Blvd.

S
—
; <
; s . . . ~
B C | Dok bR aurfde 90602 213/ 698-0991 | CAQ0$2245001
a2 w
» © : UN NA 1 rotad UNIT | CONTAINER | WASTE
- % PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY wTrvoL NO Tvpe |[CAT NO
e z /——-q—\
i a ! .
2 |HAZARDOUS WASTE, LIQUID N.O.S. NASE8P | ( $94890 Qof Py P
= \_/ | ——
- R-11 ) .
3 ( ) COBM—EJ ) O O I B RS
g o 13
- COMPONENTS CONC RANGE i L .
o UPPER LOWER i
i T
i.-_;. R
; ~
|
_ 1
SPECIAL HANDLING INSTRUCTIONS
&
1 This 1s to certify that the above-named wastes are properly classified described packaged marked and labeled and are n
/ orppgr condition for transportation according to the apphcable requiternen ithe Departmert of Transportation and .he EPA D DAY —
16 FANDREC CRBAPrO<,
Printed or tvoed full name and signature W # &
7 Check nf conunuation sheet is used Numbgr of comlnuauon sheets
> TRA! TER 1 A EDGEMENT OF RECEIPT OF ABOVE WASTES® DATE MO oAy !
= w f"/ RECD !
=) EJ * / 67 &
; g Pnn.ed or typed full name and signatye ,<[ ACCEPTED | ]
T Z [TRANSPORTER 2 ACKNOWLEDGEMENT QE HECEIPT OF AB'JVE W/.STES DATE MO DAY
g é AECD
O > &
- o Printed or typed full name and signature ACCEPTED [ |

DISCREPANCY INDICATION SPACE

Qe

=5

==

w ft Facilily osyner or operator glemhrahon of recetpt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEP]

oz o\:s-cannn sp ; abqve Note TSDF must complete waste fumber EPA 1D NUMBER [YT) DAV

= 4 M

¥ % TEUE W) CAD042245001 09 o/

o et i ame s dratdte N O T -7 ;
OR%2 O DHS 80224 11 82 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS o




State of Catifornia~—Hiaalith and welfare Agancy

Please print or type.

[Farm designed for use on alite {12-pitch) typewriter. |

Caﬂfomla

‘ UNIFOR ﬁ HAZARDﬁUS T. Generator's Us EPA 1D Ro. Manifest Z,p'age. 1 mlormation in the shaded areas .
‘| WASTE MANIFEST | CAX000076315 - Poomem o] o g syl reauiee B Feder
: ; 3 Generstor's Name and ﬂaill'ng Address
'l SEARS-GLENDALE L
' 1 236 No. Central Ave., Glendale, CA 91203 7
4. _Generator's Phone (818 )507-1131 lindy s £ '
; 5 Transpomsr 1 Company Name 6. US EPA ID Number
\ P . K R - . -
% Company Name : US EPA ID Number
9 Designated Facility Name and Site Address 10 ~US EPA D Number

CMEGA CHEMICAL CORP.

12504 E. Whittier Blvd.
Whittier, CA 90602 | CAD04224500]

" . L lZ.Con(ai-ﬁefs
11. US DOT Description fIncluding Prcper Shipping Name, Hazard Class, and D Number)
No. Type

B'HAZI\RDOUS NA%TE, %IQUZD, N.0.S. ORM-E NA9189 07
R-11

D2O~“4POMEMO

13 §pec:al Handhng Inatrucﬂons and Addmonal Informanon

sbove by proper shipping name and are classified, packed, marked, and labeled, avrminasllrespects j

transpart by highway according to applicable internationa! and national goverfmentaf reguiations.

roper condition for

16 GENERATOR'S CERTIEICATION: | hareby declare that the contents of this ﬁnmew srefullyand gacuratsh csciived

| Date .

Printed/Typed Name

b i Signature — Month Day Yearl——
AN T Elihin) M\ti/;’&———— 2 BALS

VM-4DOCOZP D .4_..._“..__.

17. Transporter 1 Acknowledgement of Receipt of Materials / Date
Printed/Typed Name Month Dey Year
Isg#z 3g;~,=4;,2lg s =36 v

18. Transporter Acknowledgsment or Receipt of Materials’ Date
9:inted/Typed Name Signature

4 Month Day Yesr

19. Discrepancy inc. cation Space

Tk o) 1)

Item

20. FacaIn‘r Owner or Operator: Cartification of receipt of hazardous matenal vered by thus manifest except as noted in

] Date

STEVEN SISO, SMW

sonth Day Year

K320849

White: TSDF SEMDS THIS COPY TO DOHS WITHIN 30 DAYS

DHS 8022 A (7/88) . .
(EPA B700.22) TO: P.Q. Box 3000, Saccamento, CA 95812

B4 59641




2650 E. Olympic, Los Angeles, Ca.

4. Generator's Phone | 213, 265-6208
5. Transposssr 1 Company Name : US EPA 1D Number

SEARS CAXOOOOBOSBO . -
7. Transporter 2 Company Name US EPA ID Number

8. Designated Facility Name and Sie Address . US EPA ID Number ‘

QMEGA REQOVERY SERVICES
12504 E. Whittier Blvd.
whittier, Ca. 90602 1 _Cap242245001

11. US DOT Description (/ncluding Proper Shipping Neme. Hazard Ciass, and ID Number)

Quantity

a.
HAZARDOUS WASTE LIQUID N.O.S, NA 9189 «
ORV-E (R-11) : | 300

IO~ DmEm

: | hereby declare that the contents of this consighment are fully and accurataly described
above by proper shipping name and are clessified, packed, marked, and labeled, and are in 8!l respects in proper condition for

transport by highwey according to applicable international and national governmental regulations. !
FEN s P I Dats
/Typed Name . Sig re 2y Month Day [pesr
Y L0 G Sl / 035K
: 17. Traasporler 1 Acknowledgement of Receipt of Materials (e ! Date
A ame Sigmm.rre\‘&‘3 % (&N ' Month Day Ye
N 3 - & < 2
ol 07 Swe AN H B
° 18. Traﬂsponerlz Acknowlid'gemem or Receipt of Materials Y L Date
l Printec Typed Name Signature 2 Month Day Yea:
11>

19. Discrepancy Indication Space

AeeelvEl 209 [bs

20. FacilélT Ownar or Operator: Certification of receipt of hazardous materials covered by this manifest sxcept as noted in

Item 19. “_.—_4
- Vi Dare

i Printed/ Typed Name / A Month Day Year
L TAe S edds 31317

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS >




State of Calitornia—+Healith and Wellare Agency

Os un%e?l%la H§am\ Sarvices

Form Approved OMB No. 2050—0039 (Expires 9-30-86) 05/12/87 Shippe Cortrol Civis
Piease print or type.  (Form designed for use on elite {12-pirch typewritar). Sacrsmflm. (_—aﬁfom!a
A UNIFORM HAZARDOUS 3. Generator's US EPA 1D No, Doxf::::ﬁts;do 2 P““ ¥ [ Information in the shaded areas :

VASTE MANIFEST qA 1 b Ll LO 4 2] (1 Q3 I ) 1 | is not required Dy Federal taw.

3. Generator's Name and Mailing Addresa

PRt

LJLJJ-J.D

236 No.

4. Generator's Phene 81 8 )

Central, Glendale,
507-1131

TS 2

CA 91203 i

B. Stat= Gener~ar'y 1D

C A D1 ) 30y

42

5 Transporter ¢ Company Mame

Omega Recovery Services

US EPA (D Number

C. Stete Transporier's i3

lClAI D 942 2 £¢50 @1

D. Transporter's Phone

A

7. Transparter 2 Company Name

US EPA {D Number

E. Stute Trensporiet's i

Ly bt b Lt 1 g1y g | TassponersPhos ;
3 Designaled Facility Name and Sila Addrass 10 . USEPA ID Mumber G. Stete Facliity’s ID
Omega Recovery Services CRADO 4 P 245100 ¢
12504 E. Whittiexr Blvd. H. Focility's Phono
Whittier, CA 90602 (C,A D042 2 45 Q0,1 213/698-0991
sontainers ota . 1.
11. US OOT Deacngtion (Inciuding Propar Shigping Mame. Hazard Class, and 1D Number) ’ZN: ' Type , " Q:a'm.i!y wtt;;\il‘c Waste No.
6 "Hazardous Waste Liiquid NOS ORM-~-E NA 9189 sﬁTI
R-11 ST DN | P [EParomer
N ( ) L LT Qo :
E b. _el Siate
R
A EPAIOher
5 Ll brvat
R c. State
e EPAOthar
- T rem | | S
d. R Stala
EFAiDther
| i I

J. Additional Gescriptions for Matenals {.izh‘d Above

ﬁﬁ-on R~

. Handling Codes for Wasles Liatec Abgve
a.

15 Spaca Handling Instructions and Addilional Intormaticn

international 2nd natonal govervment reguiations.

M {am a large guantily generatos.,

| cortity that | bave
determined to be ecanomically prachicabie and that | have selected the practicabi
mo which minimizes the oresent and future threat 1o buman heilth 2nd the enwircgment,
{anh ettcrt to nunimize my waste generation and seiect the bes! wasle managen;}-

a program i place to feduc.

GENERATOR'S CERTIFICATION: ! hereby deciare that the contents ol this consigtment are fully and accurately described above by phoner shipping
name and are classied, packed: marked, and labeled. and are in all respects in proper condition lor trsnsporn by highway accoroing lo apphcsble

the volu 12 ard toxicity of waste vanerated to the degree i have

mblhod of treatment. sterage. or disposal carreatly svailable 1o
OR. # ! am a smail quanhly generator. | have mizds a8 good
“method that 1z avadable (o me and thai | can aiford.

P"m"‘f‘ Ty ed Name

NDE Y DEL At A

Signature

\

dw 7/3*/ /1"’“/(/

tonth Day

g 5179147

Yaar

IN CASE TF AN EMERGENCY OR SPiLL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

iv +f

Fl‘ 17 Transporter t Achnowledgement nf Receipt of Malenals Vs

A Prnted Typgo Name ) Signaw /

N Ed . /

5 __L_§4'4" C \,\, "(’3('45 L \F \ .

B 18 Transporter 2 Acknowieogement of Hacapi Gt Malenals 4 /

? Punted: Typed Name Signatuse ,’ Mcath  Day  Year
€

R

19, Discrenancy ndcithicr Space

F
A
C
!
L e
| 20 Fac:ity Qwner 0 Ogerator Certification of recept of hazardous materials covered by the mamiest except s ndted « Ham 19
T Prnled. Typed Name . Sigrature 7 } ] Ty . orth D.v Yoar
v Fra~ik. Foai> ] y g / 10 51715 gl
. i St Ny /R
UH:' 22 A L1:87) White  TSOF SENDS THIS COPY 1 DOHS wWiHiN 10 Do INSTRUCTIONS ON THE BACK
CPA 8700—22
(s, © 88} Provicts caong are chsclele TTs P Box 300 Scerameate, TA O §R8I7 -




; 'on eme (12p:!c§l;lp:£gngrl;R#18602 ; 10' 25/8 8 3, i ad . 3 ,“bﬁ'li?f“ =Cal
1 Geheralorsus EPA o No T T i Manitest ;
3 Document No

GAL 0010 10941 i N el

EARS A_STORE
K‘OA AY AVENUE CHULA, VISTA CA 92010

US EPA ID Numbur

o oi B

US EPA ID'Number E Smw Tranaporters D,

Col Ll F. Transporter's Phone’ _
9 Dosv;naled Facility Name and‘?le §dEd|§s\71 CES ; US EPA ID Humber G.' Sista Facmly 51D . 4 (‘o

1 “OMEGA RECOVER Pa) O 2 0

12504 E. WHITTIER BLVD. . Fuﬁ.ﬁiha}:’;? 019;1 l 7 !
WHITTIER, CA 90802 | AR u42 243 901, | 3/098~

12 Conlainers 13. Total 14,

- US DOT Dascription {including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit h
No Type Wt/Vol . .

/AZARDOUS WASTE LIQUID N,0.S, NA 9189
(R-11) ol 1/1Y1010] P

EPA/ONar

1 T T

dditional Descriptions for Materials Listed:Above, : gt - K. Handling Codes for-Wastes Listad AbGve
- - M % ™ a. : 0.

</

15. ‘Spacial Handling Instructions and Additional Information

GENERATOR S CERTIFICATION: 1 hereby declare 1hat the contents of this consignment are fully a..? accurately described atove by proper shipping
name nd are classitied. packed, marked, and label ed znd are in all ruopects in proper condition for transport by highway according to applicable!

o |
0,
=5
-0
n
0.
Qi :
Q
Y
-
<<
[&]
as
Zf:
o«
[©]
u
4
<
(6]
=
g
i,
=
&
o
@«
@
<\
L
3
o
.
il
w
=
=1
Lt |
Qo
w
(2]}
4
(o]
o %
0
w
@
red
<
=z
Q
=
e
=
W
X
s
-
el
<.
Qo
)
=

a program in place to reduce the volume and toxicily of waste generated to lhe degree 1 have
2 self-cleu the practicable method of lreatmenl, storage, or _disposal curremly avaﬂabje
alth and the environment, OR, If I"'am a small quantity generator, | have made a 9o
t wasle managemem melhod that is available 1o me and that | can aHord

F

orter 1 Acknow!edgemnnl ot Receipl 01 Ma

Prmleleyped Name A _ s Slgnalure Month  Day Yaar
| AR ENADEZ < %/—v /%-@w—/ﬁ«/’/l l/\aéwla'l&’

ransponer 2 Agknowledgement ol Receipt of Matg

Stgnature " 'U Month Day Year:

IO A O o

iscrepancy Indicaticn Space

..'C".
L

20. Facnlqu Qwner or Operalor Cedtificalion of receipl ol hazardous materials covered by this manilest except as noled in ltem 19

: K s [Printed/Typed Name | signaiule Month -Day Yé'_a.;l-i_.
o I SR g CO ) P e % o) »f:) -—,w atgf—'——”/“/ 1£1912i8181%

g;’: ggg;:;;"m White: TSDF SENDS THIS COFY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
.{Rey. 9 86) Previous aditions are obsolete To- P.O. Box 30C0, Socramento, CA 95812

7,28/2003




88355908

Slate of Calilornla—Health and Wellars Agency
Form Approved OMB No 2050—0039 (Expires 9-30-9 1)}

See Instructions on Back of Page E);
and Front of Page 7

Depariment of Health Services

Toxlc 8

bat

¢s Gonirol Divial

Sacramento, Calllornla

Please print or type. (Form designed lor use on elite (12 -pltch typewriter)
‘ UN'FOR" HAZARDOUS 1. Benerator's US EPA 1D No. 2’:‘"::" 2, Page 1 i information in the shaded sreas
WASTE MANIFEST CADE2 O 1 ﬁ 16 g y b 5 ﬂ' é i_ of " | 18 not required by Fedetal law.
3. Generator's Name and Malling Addrese A, Blale Mnnllul Document Number
SEARS ROEBUCK MD Q0. ¢ 8355908
200 TOWN CENTER EAST, SANTA MARIA, CA 93454 8. Sato Gendrator's 1D
4. Generator's Phone ( ) 8“5-922-6911 H . ; - .
b S Tranaporter | Company Name ) US EPA D Number C. State Trangpariers O g O
4 T " B, Tionsporier's Phofe o
] m._._
2 7 Transporier 2 Company Name [:] US EPA ID Numbor €. Stele Tr!n.mcfl 1]
g L1 1 0 1 {111 | (| |F TacssotecsPhono
- 8 Designated Facility Name and Slte Address 10 US EPA 10 Number G. Sipte Faciity's D
o .
2 OMBGA RECOVERY SERVICES .
o 12512 E. WHITTIER BLVD ; H. Fachitylh Phoae
< ‘e
2 | WHITTIER, CA 99662 ' 1 - 213-698-A991
uo: : 12. Containers 13. Total 14 I
ird t1. US DOT D iption (i ding Proper Shipping Name, Hazard Clasa, and ID Mumber) Quantity Unit Wasto No.
= . No. Type i W1/ Vol
B
S WASTE PAINT, COMBUSTIBLE LIQUID Bate a3y
2 5.-. .
| ¢ b EPAJ Civer
£ € :
5! n |ON 1263 ORp imadis ioel@
~.| E b . Slate
o R w
8| 2 - EPA/Other
g o : Lil)ieqld
v R |c ! K Stale
a8
@ - EPA/Othor
o O T O T
w d Slate
= %
Zz
51 i EPA7Othor
e N O I T O
%’ J. Additionsl Desacriptions for Materiaia Listed Above K. Handling Codes for Waatee Listed Above
o a.
g UNUSED LIQUID PAINT 188% 0/
E c. d.
2 SEE ATTACHED MSDS
z 3
g 15. Spacial H inatr and Additional information =
< 3
P-4
E PLEASE BILL: N G CHEMICAL, INC., SANTA MARIA, CA. 93455
3 | *WEAR APPROPRIATE SAFETY GEAR NCRE 8800485 .
5 18 ! .
- GENERATOR'S CERTIFICATION l haraby d that the of this are fully and accurately described above by proper shipping name
puv and are classilied, p d, and labaled, and are in all respects in proper condition for transport by highway accordmn to appiicable international and
9.’ nalional govemmenl ragulations. ‘_
o« 11 t am & large quantity generator, | certity that | have 1 . program in place to raduce the volume and toxicily ol waate generatad 1o the degrea | have determinec
o to be economicselly praciicablo and that § have sel the haod of tr storage, or dispoasl currenlly available 10 me which minimizes the
present and fulure threal to human heallh and the emimmmnl OR. if | am a small quantily generator, | have made 8 good faith eftort to minimize my waste
5 generalion and aslecl the best waste m hod that is ilable to ma and that Ican silord §
e 3
w Prinled/Typed Name Signalure L" Month Day Year
2viie '
g ity Mabhen & 78
ol T 17. Transporter 1 Acknowlediement bf Receipt of Materisla .
R
f A Printed/Typad Name Signature = ', Month  Day Year
"N -
N CHRIS \VESTER Clhorrr Lin Y9
wl! o 18. Tranaporter 2 Ach dg ot Receipt of Materi n
g ? Prinled/Typed Name Signature 2 Month V
E .
zl & Ry dN
19. Discrepancy Indicalion Space 7
F
A '
c !
] .
L ,
! 20. Facilily Owner or Operator Certification of receipt of hazardous malerials covered by this manifest excepl as noted in ltam 18
: Printed/Typed Name /7 2 Signalwe Month  Day Year
T4 Selonen N S Do 1 16120 8. |
/7

DHS.8022 A (1/88)

Do Not Write Below This Line

EPA 8700—22 1

{Rev. 8-88) Pravious editiona ars obsoleta.

Whie T5DF SENDS THIS COPY TO DOHS WITHIN 20 DAYS
To: P.O. Bpx 2000, Sorramento, CA 95812




65504

'MEGA*&ECQVERY SERVICES

huUS, EP[\ AD *Nuriber

: cam 10143 P45 10D

17, Tranﬁponpr 2 (.omuany Nair

US ‘EPA" 1D Numbar

Li i o = B A

LS EPA 1D Number

- 13._-~-7qtal
E _Quanlily. ;

: Ep.yomor :

| S Y I |

‘K. Handling Godas for Wactes L stad Ahuve

Maiith.: Qay

Year

: @i% ¢

Yn‘sr

Facmty Ownor. ar Operator Ccmhcallon o

¢aipt ot hazardous materials covered by this manilest excapt

notad in Jtam 19.

d /T9yped Hame -

N Wz@ ' FS‘@Z—D

Signature

e ———‘%—ﬁ""‘&-

Month  Day - Yaar

‘8022 A (1/80)
8700—z2° 1 |
9-88) Previous dgdilicns sre obsoléte.

Do kot Write Below Th:= Line

11 L144119.8
O IO DOHS WITHIN 50 BAYS
93812

Sacramerto, CA
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‘-qmd N 0. S -.D-RﬁM—.E"_:--

COMPONENTS S i LAl e O

- TSPECIAL HANDLING INSTRUCTIONS

n ri;iéd_ o'r'.'- t-.r:::'e"t-‘t_.--!ij_i!j-'narpa: aud _S‘}él‘li_élu'r_e
. |DISCREPANTY INDICATIONSPACE
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) te TSle" 45{ r:o;np!ere jasfe nurnber
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6 Cablornia = Health and Waltare J\qnn:cy

\RDOUS WASTE MANAGEMENT BRANCH
43P Sueel

werta A 9881

i 10-3~84
o ..:x A with FLITT 1yu 12 chattic tars pér e

:’.\c«nmon NAME AND MAruNu ADDRESS

UNIFORM HAZARDOUS WASTE MANIFEST

STATLID

NUMBER

Doyt iun of Huwbm_r,p_s

;Sears

Store #1298

/5261 Arlington

Ave.

' Riverside,

CA

92504

-\R‘A CODE £ty ’”KE -\UMBH'!

Neil Crampton (714)688-9400

MANIFEST DOCUMENT NUMBEN
[PA 1D NUMBER

2 )€ XPQO}.U’JEH 1 e
w.«;:snomsﬁ NO 1 [ VEf:l_-EEJ__NMLN_LH NO- : H‘A 1!.1 NuMﬁeu
G. I. Trucking t
'Riverside, CA -
e LA L -j.7_lf1_)425 4040 a2 : LA 1 cm@mmmvmﬂ 2»1‘?
TRANSSORTER NO 2/AL H—RN»«T[ TSD FACILTY V!:_P_I__(._ONTNN!H NO ; [p;\ .[g N {R £iil
i
| e R B i T e A o ot
| TREATMENT STORAGE OR DISPOSAL {TSD) FACILITY EPA 1D NUMBER o4
Omega Chemical Corp.
12504 E. Whittier Blvd.
Whittier, CA 90602
AREA CODE PHONE NUMBER (213) 698-0991 i QA)xOGZ{ZQSDO!l L
3 UN'NA TOTAL || UNIT ‘| CONTAINEA | WASTE|DISP
PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QUAK‘CI'HY LWT-VOL. NO S §CA<T NO NLEm
A S : 1 o L
. Hazardous Waste, Liquid N.0.S. ORM-E NA9189 0080 | p 0[04 | DY ia1ﬂ.my$_
| (R-11) vt gl Tl e e
? x CONC RANGE | UNITS
! CONSONEIT2 : UPPER LOWER ' L open
= |
} - e
' |
L s e e i
A e 3 e o
SPECIAL HANDLING INSTRUCTIONS PR T R
us s to cernly that the above-named wastes ar;- pr_or_)erly classified. described; packaged. marked ann Ia—bcz_t;d ) 2 R
oper condition IOI transportation according to the applicable requirements of the Department of Transportation \P /MO A R
- »(/7??4/ LQ\_ = e
iRinted or typed full name and signature j/ 4474 N /ICQ glfé., ; IS- [?
; 'br‘ck if wnunuauon sheet Is used Nun]!'_'r of t.gntmuauon 5heets ' : Gl
o CKNO DGEMENT OE RECAZ? ABoVE W,AQTES DATE. | MO ° | oAy [ -8 :
= ( f / - .., ch 9] | ; [
4 Y . = {7l
Ailn .nme or wpeo‘/full name and signature ﬁ W%ﬁkﬁé Ac(‘cpreu /p ' 1’;{ :
RANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO | DAY
3 RECD
; & | |
- Printed or typed full name and signature plr ACCEF’_TED 1 i 7 I
"~ |DISCREPANCY INDICATION SPACE :
a
bodd
% Facility owner or operator Certification of receipt o azardous wasty}covelr)ed by: thus manifest except as noted (n the DATE RECEIVED & Ag(‘EP‘rED
& discrepancy indication: space-abov te: TSD /‘co;nplete asje’ number _ v
z See Instructions. Z .2{’_‘ ¢ f l{’ “( _ _ EPA (D NUMBER MC’. il QAY & \R _
Pn{‘llé%w ed” fu n{é and sfhnaturé>~. VAl 5 / {l?'ﬁ C‘L}qu’?%q'qop]j_ 1=35017 2% Ol /D R : 8‘} '
T e e A S TR TS SRRy O G . e

04,27,2000

“pa-araed .

"ORIGINAL MANIFEST COPY"



lc_group_name Sears, Roebuck and Co.

grp_calc_volume: 6.092 tons
generator_name SEARS ROEBUCK & CO
Ic_name: Sears, Roebuck and Co.
manifest_number manifest_quantity_ton
83493941 0.4 tons
83494000 0.4 tons
83494117 0.35 tons
83494133 0.4 tons
83494146 0.2 tons
83564113 0.2 tons
83564126 0.8 tons
83564135 0.4 tons
84341438 0.7 tons
84345242 0.15 tons
87114023 0.5 tons
87119288 0.7 tons
88355908 0.417 tons
88676152 0.075 tons
generator_name SEARS STORE #1298
Ic_name: Sears, Roebuck and Co.
manifest_number manifest_quantity_ton
83564166 0.4 tons

Wednesday, February 04, 2004 Page 20 of 23



P& PAIN ELITI \vpe 11"%@._;@”:;@_ ingh). -~
CENERATORNAME ANDIMAILING AODRESS MANIFEST DOCUMENT NUMBER
3333 Bristol ’St. EPA ID NUMBER
Costa Mesa, CA 92626
AREA CODE/PHONE NUMBER 714 /540-3333
TRANSPORTER'NO. 1 :
OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier CA 90602

TRANSPORTER NO 2/ALTERNATE TSD FACILITY

1A X0 100l dR17B11Y
VEH /CONTAINER NO. EFA ID NUMBER

CAD O 4 2 245 0 01
ol RO O 1 I | 0, o ] [ I T T
VEH./CONTAINER NO EPA ID NUMBER ¥

S

I N 19 3 I O
EPA ID NUMBER

TREATMENT. STORAGE. OR DISPCS3AL (TSD) FACILITY

OMEGA CHEMICAL CORP.

AREA CODE/PHONE Numeer 2 13/698-0991 G ADQ ‘4|2,24ﬁ 0

UN/NA TOTA f
PROPER US DOT. SHIPPING NAME AND HAZARD CLASS NOMBER | oliakiey v, | fEONTAIER Bhsiylls

Hazardous Waste, Liquid NOS. - ORM-E "1“‘;‘% 118? [ 18O, P ££0H

| 15 | P4
COMPONENTS CONC. RANGE

e Mg~ UPPER LOWER
//qx 9"‘%\
K U
39 A
: )
a )
N [»]

&
\‘ AUGT 1984
aliformaa Depariment
\ col Heuhh";g(:viccs ;'/

SPECIAL HANDLING INSTRUCTIONS G4QAM€‘.“O

Thus 1s to cerufy that the above-named wastes are properly classified. descrived. packaged. marked and lzbeled. and are wn
proper condition for transportation according to the applicabls requirements of the Depariment of Transportation and the EPA

fiwméiéﬁﬁﬁfiﬁiikzéf¢§J’/

[0 check o conunuation sheet 1s used. Number of continuation sheets

TRANSPORTER t ACKNCOWLEOGEMENT OF RECE! DATE
RECD
ama——
“tG;?E54Qi%\egzﬁJk v
Printed or typed fulf narke ‘and signature i

ACCEPTED
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABO DATE

RECD
&
Printed or typed full name and signature ACCEPTED
DISCREPANCY INDICATION SPACE

o
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w
|
o
=4

VED IN

o

8% TRANSPORTER

TC 8E FI

Facility owner or operator  Certification of receipt of hazardous waste coversd by this manifest except as noted in tha DATE RECEIVED-& ACCEPTED
discrepancy indication space abnvo‘Nole: TSOF complete ste numbe! EPA 1D NUMBER > Mo, DAY e

See instructions.

TE 0N _
Pﬂéa/dor%eagfu"‘nf:/mfo a4 signature C{AD 10 14} 21 245 01011 06 f a
 FORM NO DHS-8072¢ 11782 1 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS
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Pleasa print or type with ELITE type (1 2 characters per inch).

STATEID NUMBER g

GENE R NAME Y NG . o I e ‘
G RAYO . M MAND MAILIN:G ADDRESS * MANIFEST DOCUMﬁNT NUMEBER
\ SEARS. ROEBUCK-& CO.  (R.W. TAYLOR) T it numseR” e
2650 E. Olympic Blvd., Dept. 208 e
Los Angeles, CA 90951 A -
s el
AREA CODE/PHONE NUMBER Z{_SO 265 S-—ﬁ%@ kK y l)()0|'?[ Ll L
TRANSPORTER NO_ 1 ) <+ VEH./COMTAINER:NO. | £PA 1D NUMBER
Doakocl v O, ONTAINER:NO.
2(s0 £ ®L7 mpre. Blio.
SR S el A GROOBOSEE
Lo (Y O
TRANSPORTER NO 2/ALTERNATE TSD FACILITY VEH /CONTAINER NO. ©EPA 1D NUMBER
L _ LU b P by
| TREATMENT. STORAGE. OR DISPOS.AL (TSD) FACILITY EPA'ID NUMBER
OMEGA CHEMICAL CORP.
§ 12504 E. Whittier Blvd.
< Whittier, CA 90602
< ; - vl
& | ARea cooe/pHONE NUMBER 213/698-0991 C,A D04 3 45,0 070
[} UN/NA TOTAL UNIT CONTAINER | WASTE | DISP
P PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wtAvoL NO TYPe ICAT NO IMETH
z Hazardous Waste, Liquid N.U.5.<0RV-E
g (R-71) NyA P85 80p|P {04 D§ 211 |0Of
z
o Ll g [ 1t 1 I ] | ]l Y
o COMPONENTS CONC RANGE UNITS
_ UPPER LOWER % PPM
1
~ ———
SPECIAL HANDLING INSTRUCTIONS
This (s to certfy that the above-named was roperly classified. described. packaged. marked and labeled. and are in
pronpgr condition for transportation according th the apflicable r2quirempen:s o ‘1% Depantment ofgTransportation and the EPA Mo DAY ;——G—‘
A P G S X
; b, B f—
I Prnted or typed' full name and signature i, Ois (&\I %’G’ })l
{J Ctack if continuation sheet is used Number of continuation s‘eets
> @ TRANSPORTER 1 ACKNOWLEOGEMENT\OF REGEIPT OF ABOVE WAST DATE Mo DAY YR
Sw (<D \ 3 . REC'D
2 % 3 W:l\l.l? G\ ""‘-\"%"’\ I & B
j_‘%’" Printed or typdd full name and signature ACCEPTED & /& 3[4
E <Z( TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY vr/
@ & REC'D
[o] &
& Printed or typed full name and signature ACCEPTED { | |
DISCREPANCY INDICATION SPACE
@ s
S o
o - =EESH
E b Facility awner or operator.  Certdication, of receipt of hazgrdous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
oz glscrepancy indication space above. N TSDF, must cofnpiete flaste number EPA 10 NUMBER MO DAY YR
4 ea nstructions O'YN-&‘R(Q,
'/\/;:.v%lz_’ljﬂk' CADO 422450 01/ |05 84
Printed or t7ped iull name and sighsiure I I I I O S O O O | { [‘b |
FORM NC DHS-8022A 11/82 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS az-e7867




B -714.744 P Street
¥ Satramento,'CA 95814

[ Please pnnt of type with ELITE type (12 characters pes inch)

UNIFORM HAZARDOUS WASTE WMANIFEST
APRIL 18, 1984

83494117

STATE ID NUMBER

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
SEARS ROEBUCK & €O. (MIKE CRIBBINS)
Puente Hills Store EPA ID NUMBER
City of Industr 2
anen couprbne nomeeh > 91% 70887411 CfrX 1000101 716 1] 1 ¢ |
TRANSPQRTER NO 1 VEH./CONTAINER NO €PA ID NUMBER
OMEGA CHEMICAL CORP
12504 E. WHITTIER BLVD.
HHITTIER, CALIF. 90602 00042307 CADOAR2243001
O Y N T T O O 0 B O
TRANSPORTER NC 2/ALTERNATE TSD FACILITY VEH./CONTAINER NO EPA 10 NUMBER
I N T S Y A O R U Y I
TREATMENDMEQAGT MEMEQ AL TEORFILITY EPA iD NUMEER
125048 E. WHITVIER BLVD.
3 WHITTIER . CALIF. 304602
S (213) &98-0991 CaD042245001
w AiiEA CODE/PHONE NUMBER i L Lt 1 i 4l
w
[ . UN/NA TOTAL UNIT CONTAINER | WASTE | DI
z . PROPER US. D.OT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY [WT/vOL NO TvPE |CAT NO |ME
N 300k
< Hazardous Waste, Liquid NOS ORM-E !
2 - 1= !
g (R-11) NA 911188 | | 7 lolol P | 4 piw (2l 11,0
o} |
w i
1
® I O Lt 11 [ 1 | ] R S
o] . NiT
= COMPONENTS (BofJe Litatnidls o | 5
UPPER LOWER % | e
i
'TmrL}nr'a«.CZuﬂrDmf'flmm/ ; :
+ e 77 -
@4/ i SN
7
_Z/OCE gt\e % ]
SPECIAL HANDLING INSTAUCTION
/2 /Za .
Ms s 10 cerufy that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in
proper condition for transportation according to the apphcable requirements of the Department of Transportation and the EPA MO DAY | YR
A4
) ) &
Printed or typed full name and signature o i &’ l 8ﬂ.
[ cCheck if conunuation sheet is used Number of continuzation sheets \--...,___
z TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO OAY YR
S w REC'D
o & &
3 {,27 Printed or typed full name and signaturglf g ACCePTED 0 & Q{) 84
-z (RANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE VW A MO CAY ¥
w
6= ngo
o -,
@ Printed or typed [ull name and signature ACCEPTED | | 1
DISCREPANCY INDICATION SPACE
o .
15
o
lé‘ E Facilty owner or operator Certification of receipt of hazardous waste covelr)ad by thus manifest except as noted in the DATE RECEIVED & ACCEPTED
DFf b t
E z csh:;:rlenpsa'zfgug\:;canon space above N_o(e 5 mu omplete ste ?um er Céﬁmamﬂi MO DAY YR
TEVE. SIS, B oyl |8
Prnted or typed full name and signature | t Lt } { L
| FoRM NO DHS-8022A 11782 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS 83-879¢




Tt

e
“State of cg\ 3mis —Haslth ‘and - ;
B HAZARDOUS WASTE MANAGEMENT BRANCH
714.744 P Swoet

UNIFORM HAZAHDOUé WASTE MANIFEST

| Sacramentg CA 95814 A . Aoril 19 1984
s C d by D Warf d ; g -
Bl Please pont oav l;l th EE!Tré lype)(,lz chlr::cbns Deranrzr;h) iel STATE 1D NUMBER 8 34 94 1 3 3
S 7 GENERATDOR NAME AND MAILING ADDRESS \ : ;
L SEARS ROEBUCK CO. (LINDY) MAMIFEST DOCUMENT NUMBE
ZABXHUXXEGREREAXXAUBHABXXXX 236 No. Central Ave. EPA 1D NUMBER
- ! Glendale, CA 91203
AREA CODE’PHONE NUMBER C,A ¥ 0,0,0 07,63] 9 (11
TRANSPORTER NO 1 VEH /CONTAINER NO £PA 1D NUMBER
OMECA CHEMICAL CORP
12504 E. WHITTIER BLVD.
WHITTIER, CALIF. 90602 L i 1 { DQORB071 | |CADDARDARA0OS
TRANSPORTER NO 2/ALTERNATE TSD FACILITY V EH /CUNTAINER NO E_F’A tD !i'\f’ﬁﬂfi < e
I T O T T T U N I I T |
TREATMENT STORAGE. OR DISPOSAL (TSOs FACILITY ! EPA 10 NUMBEH
OMEGA CHEMICAL CORP
z 12504 E. WHITTIER BLVD.
.F_‘:: WHITTIER . CALIF. 904802
5 S AREA CODE/PHONE NUMBER (213) &98-0991 | I ICADDE2245Q01
B = PROPER US DOT SHIPPING NAME AND HAZARD CLASS L ivbier ororAL_ | aUNITRY CONTRRERNWASTE|DISE
z Hazardous Waste, Liquid N.0.S. ORM-E L
g [ (R-11) NiAQ 1 BI 1180l p |1 (Alamiziurlgd
: § o I I | || || |
e COMPONENTS CONC RANGE UNITS

UPPER tOWER % PPM

Ay . £
Trich Jo m.ﬂ[// yQ rv/::mg«j—- [m 2w >

v =F

: '.-.‘- Y <
II.:)'... {
At .

SPECIAL HANDLING INSTRUCT!IONS

Gl! fo.

Trus 1dfo cerufy that the above-named wastes are properly classified. described packaged. marked and lgbeled. and are in
proper condition for transportation according to the applicable requirements of the Department of Transpoifftion and the EPA

[ MO DAY [ s
s o . . N 2 84
Printed or typed full name and signature /' /A{DE] {&fL 45#/4 4 L/} L 1
3 Check if continuation sheet ts used Number of contmua{non sheets
p_— TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES MO DAY YR
- w .
-
o x
e o4
§ g’ Printed or typed full name and signature s . }*Gcs.uea‘ 0| Q [_3 8; 4—
E Z [TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIP/OF ABOVE WASTES = MO DAY YR
w < RECD
o > V &
L] Printed or typed full name and signature ACCEPTED | | |
DISCREPANCY INDICATION SPACE
o
=5
- 0
@ e "
g ; Facility owner or operator Certification of receipt of hazardous waste covered by this manifest except as noted in the OATE RECEIVED & ACCEPTED
oz g.esé:v:enpsat?:g"g:s-cauon space abc':ve Note TSOF mmust completevaste number EPA ID NUMBER NO DAY YA
. , CADO42245001
STEyE S7FeeV (Q'g’ o/ 84
Printad or typed full name and signa N | |

'FORM WO DHS-8022A 11482 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS 83-67987

"y Lo 5 £ A —




7::“5’5;'*‘7_‘3“ MANAGEMENT Ranca: UNIFORM HAZARDOUS WASTE MANIFEST'

A i ‘%3
Sacramgu® CA 85814 §.°%°0F &
4 P s weith ELI #337@74 ! STATE 1D NUMBER
ease print or typy with ELITE type I\¢ ch tBcters per inch}. i 8 3 4 g 4 1 4 6

GENERATQH NAME AND MAILING ADDRESS I
Seﬂr ‘ MANIFEST DOCUMENT NUMBER

"%’ w’\/ Kb _EPAID NUMBER 9.
na, =
AREA CDOE'PHONE%JMBFR be Dotl  Ep ITnlow = |~ QIY_Q(/ QQCE%P)IE)I;H e B

TRANSPORTER NO 1 VEH ’CONTAINER NO. EPA 1D NUMBER

Searyy
ithd N, kusod
W bovina. 1 CA AR RN

S

TRANSPORTER NO 2/ALTERNATE TSD FACILITY V EH /CONTAINER NO EPA ID N''MBER
I O I e I T S T O O A A
TREATMENT ;To GE on DIS AL nsm FACIL'TY EPA 1D NUMBER

% AREA (‘ODE/PHONE NUB?E 9060& a‘ﬁ pl O!Lﬁaa q15[0 OJ
; PROPER US DOT SHIPPING NAME AND HAZARD CLASS rphiat olTngfw D RSN AINE D ReStEaS
g HBVMMA/UMILL? 1}6}(&/1 N.0.5. NN I I O A
g Cﬁ’”) NIle‘ngq | ]4‘]0]0 P IOQDN\ alll OI
= COMPONENTS CONC RANGE UNITS

UPPER LOWER % | pew
1

o
o

SPECIAL HANDLING INSTRUCTIONS

241 lbo.

Th‘ﬁfns to certfy that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in

prafier condition for transportation according to the gpplicable requirements of the Department of Transportation and the EPA MO DAY | o ]
h

Printed or typed full name and signature ___,q._ f)lg /‘ lé 814)’
O Check if continuation sheet 1s used Nurnb:':: -;f, coniin#lin ¢ sh e‘;s

z TRANSPORTER 1| ACKNOWLEDGEMENT OF RECEIPT OF AGOMWE WASTeS DATE MO DAY YR

= . RECD

ez &

-4 & Punted or typed full name and signature ACCEPTED | | |

2w

w E Tr4NSPORTER 2 ACKNOWLEGGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR

o & REC'D

O > (IR &

= at {Brnted 'or typed full name and sigrature ACCEPTED { | |
DISCREPANCY INDICATION SPACE

o

==

par g7}

o

w F Facility owner or operator. Certfication of receipt of hazardous waste covered by this manifest except as noted in the OATE P CEIVED & ACCEPTED
discrepancy mdncauon space bove MNote TSOF must complete waste number

o 2 S ms" wopiT e, Ko - EPA 1D NUMBER MO DAY [ YR

{Ffntea or lvped full name and signature CfAlDD Iq'l 919 quglolal ‘ Q 3 | gﬁ

§ FORL HO DHS 0224 11'82 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS a3-87967




8 State of CalfarninHeslth snd Weitare Agency

g HAZARDOUS WASTE MANAGEMENT BRANCH
714.744 P Street

SEPT. 7,

1984
UNIFORM HAZARDOUS WAS{E MANIFEST

Dapertiant of Health Ser@

Shipper 70497

b Socamenio Ca 85814 P.O.# 179643
Please pring or type with ELITE type (12 characters per inch) STATE ID NUMBER 8 3 5 6 4 1 1 E
GENERATOR NAME AND MAILING ADDRESS o
SEARS ROEBUCK & CO. (A1 Gonzales) MANIFEST DOCUMENT NUMBER
1414 Azusa Ave. EPA ID NUMBER
Covina, CA 91722
AREA CODE'PHONE NUMBER 213/966-0611 C A %00 G0 (8,3 329
TRANSPORTER NO 1 VEH /CONTAINER NO EPA ID NUMBER
OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
. . n 9
i Whittier CA 90602 4 2 507 C AD 0 4 2 245 0
S S T T Y O O O O O S B A N R
TRANSPORTER NO 2 ALTERNATE TSD FACILITY VEH CONTAINIH NGO €PA 10 NUMBER
S YT T O I O O O O
TREATMENT STORAGE OR DIS™OSAL (TSD! FACILITY EPA 16 NUMBER
OMEGA CHEMICAL CORP.
S
E:
& AREA CODE-PHONE NUMBER 213/698-0991 G AD;O ¢ 2245/ @
w
[ . UN'NA TOTAL UNIT CONTAINER | WASTE ! C
z PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |{WTVOL NO TYPE |CAT NO IV
z Hazardous Waste, Liquid NOS -0RM-E N A 1 89 % b Q_DM 211 lo
[a]
2 (R-11) A3 B9 o 2]
= | i
3 T Y I I O I T O O
2 UNIT
= COMPONENTS CONC RANGE .Jl\' S
UPFER LOWER £ i PP
. —_— / e
!thL/%DILA!ILAMMR%)Aqmg :
)
i/
LA L4
) m?LF/r*
I
= S | -
SPECIAL HANDLING INSTRUCTIONS
0 = ‘l
Thus s to ceruly that the above-named wasies are properly classited cescnbad packaged marked and labeled and are N K 7
proper condivon for transportaton according to the applicable requirements of the Depart—ent ~f Transportat:on ana the EPA MO DAY ‘rj'v %7
- ) Ne y Bk
Prurited or typed full name and s:gnature W (_ /"7 f-l} 7 C/ ( )‘é/
[J Check ¢ continwuation sheet 1s used Number of c‘qfll-nuanon sheets i ﬁ A ) i )
z TRANSPORTER 1 ACKNOWLEDGEMENT OF AECEIPT OF ABOVE WASTES DAY YR
o £
; g) Printed or typed full name and signature p A{d)
€ 2 [TRANSPORTER 2 ACKNOWLEDGEMENT 'OF RECEIFT OF DAY Y
@ s RECD
Q > &
L Printed or typed full name and signature ACCEPTED | | |
DISCREPANCY INGICATION SPACE - -
c -
w o
=2
w X Facility owner or operator  Cerufication of receipt of hazardous wastg, covered by this manifest except as noted In the OATE RECEIVED & ACCEPTED
- discrepancy indicaiton space above Nute TSOF 15}, compiete wasie number ”
oz |gocrepancy ind: e EPA 1D NUMBER MO DAY YR
TEVE S /0
finted oc typed full name and signatur Cy A{ DO 14y 21 44bh 00 09 (/ 84
§7C1 N0 Dn. 80224 11 B2 CEOZENDS THIS COPY TO DCOHS WITHIN 15 DAYS 83-87967



S K e

State of Calfarra —Health and Welfare Agenicy

B8 HHAZARDOUS WASTE MANAGEMENT BRANCH
Bl 714 724 P Street

EPT. 13

e

S 1984
UNIFORM HAZARDDUS WASTE MANIFEST

Depar!mﬁn.ﬁ fli?llh Se&é

R179647
B Sacramento CA 95814 Shi pper 13004
Bl Please prot or type with ELITE type |12 charactars per inchl u‘L A\YE STATE |D NUMBER 8 3 5 6 412 6
b GLNERATOR NAME AND MALILING ADDRESS L T
MANIFEST DOCUMENT NUMBER
- SEARS, ROEBUCK & CO. (Greg)
= EPA ID NUMBER
% 1414 No. Azusa
3 Covina, CA 91722
AREA CODE PHONE NUMBER 213/966-0611 CiA 010010181 331219 t | i
TRANSP NO 1 VEH ‘CONTAINER NO EPA 1D NUMBER
GMEGA " CHEMICAL CORP. —
12504 E. Whittier Bld.
Whittier CA 80602 4 2 507 C ADO 4 2 245 0 (
] U N N T N T OO Y D O
TRANSPORTER NO 2 ALTERNATE TSD FACILITY VEH CONTAININ O EPA D NUIMBER
! N O T O O O O
l TREATMENT STORAGE OR DISPOSAL (TSD) FACILITY EPA 10 NUMBER
[ OMEGA CHEMICAL CORP.
)
-
&
; AREA CODE-PHONE NUMBER 271 3/698-0991 ' 1A{DD 14121 248 0.0
5] UNNA TOTAL ] UNIT CONTAINER WASTE‘DI:
Py PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY 1WT vOL NO | TyPE ICAT NONE
z —1 -
N Hazardous Waste, Liauid NOS ORM-E
) f
2 (R-11) NjAL9 % 89| 1 hEBD | P | | DN (1 107
- .
g O I Y O li-Li{___
o COMPONENTS CONC RANGE'_ UN:TS )
‘? - UPPER LOWER X 9?_.
U ————
O C
N
SPEC!AL HANDOLING INSTRUCTIONS
This s 10 cerufy that the above-named wasies are properly classifie escribed. packaged marked and labeled ang are __——.-@
prope’ condition for transportation according to th2 appucable requir ts of the Depun 1 of Transportason and the SPA ao DAY l )
/- ‘ i
N SUE LusHSK - YO T
/ \Rc nizd or typed full name and signature - ‘/{_/ J{ ) H i J il
O Checﬂ cont:nuation sheet 15 used Number of continuation sheets
z = TRANSH”?TER 1 AWECEIFT OF ABOVE WASTES CATE MG pay | iovn
23 REC D !
S N = . - & G , iy
g g’ Mﬁrﬁfy&ﬁ%—hll me and signalu'e f)CLCS L LJS”‘[C_,Z. ACCEPTED Q 1 /l(’d iﬂj
'; <Z[ TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY el
- & REC D ;
C > & i
e Frinted or typed full name and signature ACCEFTED { | i1
DISCREPANCY INDICATION SPACE
o. |
Y a
ZZ
;;:, E Faciiy gwner or operator Certification of Feceipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ~CCEPTED
o z ove N M s&a@te waste number EPA ID NUMBER V) DAY i EhYR
i i
w P
e e ]t 5#[//1%54 CAp0,4,2,2%5 0,00} |09 |4} |84
. - i
FORK nC . 125 80222 ** 82 “SOF SENDS THIS COPY TO DOHS W THIN 15 DAYS 83-6756




s

B State of California—Health and Wellare Agency

HAZARDOUS WASTE MANAGEMENT BRANCH
Bl 714743 P Sueet

UNIFORM HAZARDOUS WASTE MANIFEST

Sacramentc CA 95814

Please pront or type with ELITE type (12 characters per inchl

9-17-84

STATE iD NUMBER

Dopartement of Healih Servii

o

8356413¢

TO BE FILLED IN BY GENERATOR

GENERATOR NAME AND MAILING ADDRESS

Sears Store # 1298
5261 Arlington Ave.

MANIFEST DOCUMENT NUMBER

EPA 1D NUMBER

Riverside, CA 92504

AREA CODE ‘PHONE NUMBER Neil Crampton 714/688-9400 | GAXOPQ113459, | | | [ 4 | 4
TRANSPORTER NO 1 VEH /CONTAINER NO EPA 1D NUMBER
G.I. Trucking ” vz “*
V¥
Whittier, CA
g1 S845640¢ L1 LI ICADIBOZ 2T
TRANSPQRTER NO 2 'ALTERNATE TSD FACILITY VEH CONTAINER NO A 1D NUMBER
NI IR I B N N S B A
TREATMENT STORAGE OR DIUPOSAL {TSDi FACILITY EPA 1D WUMBEP
Omega Chemical Corp.
t 12504 E. Whittier Blvd.
anell Bdok BIRE aurieie 90602 213/ 698-0991 | CADO#22450Q01 |
. ; !
PROPER US DOT SHIPPING NAME AND HAZARD CLASS N%nggR ! ngm'ﬁv lWl'JI'NVréL C?,g”'“ﬁffg ché\erg

HAZARDOUS WASTE, LIQUID N.O.S. NA918P |

m @DM it 1

COR/M-E) N T T O O O O e
CONC RANGE UNITS
COMPONMENTS i i
UPPER LOWER . i
= W ; e
; i
|
O o
SPECIAL HANDLING INSTRUCTIONS
F
1This is to cerufy that the above-named wastes are properly classiied described packaged marked and labeted and are in
/ prpppr conduuon for transportation according to the apphcable requitemen i Departmernt of Transporiztion and he EPA 0 DAY —\
L1t FANDICL CRAMPIO=,
A
Printed or lyped full name and signature W # g
[ Check if conunuation sheet is used Numbgr of conunuat-on sheets
z 2 TRA? TER 1 A EDGEMEN' OF RECEIPT OF ABOVE WASTES® DATE MO DAY ! Y
= < p( RECD !
a c:J tn / 6 &
= g_‘ Printed or typed full name and signatyfe 42 ACCEPTED | |
& Z | TRANSPORTER 2 ACKNOWLEDGEMENT_OF AECEIPT OF AEDVE W/ STES DATE MO DAY i
o T AECD
=
O > &
= o Panted or typed full name and signature ACCEPTED | ]
DISCREPANCY INDICATION SPACE
D (oS
o
-
=
g-g ; Facihly owner or gperator (,Jernhrauon of receipt of hazardous waste covered by this mandest except as noted in the DATE RECEIVED & ACCEPTE
oz discrepaffy mdication spatg abgve Note TSDF must complete waste rfumber EPA 1D NUMBER DAY
= = r|See ons M
X Y. E’EVA"///W/ CADD42245001 0 VR
i or [ype ndrea 1 4 1 i | “{
FOR?: %0 DHS 80224 11 82 THF SENDS THIS COPy DOHS ﬂﬂ}ﬂhl DAYS 83-8




State of California—Hsealth and welfare Agancy

3-18-85 !

Pleasa pnnt or type {Form designed for use on elite {12-pitch) typewritar.}

Division
Sacramento, California

Toxic Substmm on

Maniest

Al UNIFORM HAZARDOUS | 1. Generator's US EPA I mo.
H WASTE MANIFEST CAX000076315

iDocument No.

2. page 1B l'nformanonm the shaded areas

|s nol required by Federal

3 Generators Mame and Mailing Address

SEARS-GLENDALE
236 No. Central Ave., Glendale,
4 Generator's Phone (18 1507-1131

CA 91203
Lindv

T ki ol

B Stats Genorators 1D
CAXGo0Q7R318

§ Transpomer 1 Company Name

]

4

|

[ prEcA cuEd

! ransporter Conipany

US EPA 1D Number

US EPA 1D Number

C.State lransporter's: D S?\B’;C}

D Transporter's Fh°"“’2 13/6 98-0 fiEL_
"State Transporter's

- Transporter’s Phone

9 Designated Facility Name 8and Site Address

CMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier, CA 90602

US EPA ‘D Number

| CAD042245001

te Facility’s -ID
CAD042245001

Facility's one

213/698 09 l

om Deoms o

v i

- 12.Containars .
11. US DOT Description {/ncluding Prcper Shipping Neme, Hazxard Class, and 1D Number, Tolal Unu R
G No. | Type Quantity MW/ Val W"I_S!__B He.
%! HAZARDOUS WASTE, LIQUID, N.0.S. ORM-E NA9189 07 VIGO0 i
I (R-11) Fgﬂ M| EEDE P 2115
alp —— I .
T
o
R
c.
~ - _—
Wastas Uﬁgﬂ%q

ROFLUORS METHAVE CR H)

E ng{:om!or

15 Specnal Handlmg Inatructtons and Additional Information

above by proper shipping name and are classified, packed, marked, snd labeled,
transport by highway eccording to applicable international and national govergim:

6. GENERATOR'S CERTIFICATION: [hereby declare that the contents of this cor s;gnmerr. are lully and acurzlsl; c-aciibeu
areinasil respects
1tal regulations.

rnpar condxrmn for

| Date

|

|
|
i rﬁd/’l’yped Name * Slgnm% \74/ Manth Day Year|
S - -
y = __&ln) é-\ — | BIS
; 17. Transporter 1 Acknowledgement of Rereipt of Materisls Date
: Printed/Typed Name €. Month Day Year
sl T s > I Ch
g 18. Traasporter Acknowledgement or Receipt aof Materials’ x Date
I Sjinted/Typed Name Signstura [ Month Day Year
R L1
19. Discrepancy inc cation Space
F
A
c
{
1120 FaculuX Owner or Operator: Certification of receipt of hazardous matenals vered by thus manifest except as noted in
I ltem r—.._..______.
Date
rinted/Typed Name Signaty mMonth Day VYear
STEVEA 5//4/56/&/ M@W 10320845
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
DHS 8022 A (7/84)

TO: P.O. Box 3000, Sacramento, CA 95812

(EPA 8700-22)

84 50641




BOQ-4»DMITmMY

2650 E. Olympic, los Angeles, Ca. 80051

4. Ganerator's Phone { 213] 265-6208

B. Transpomsr 1 Company Name 6. US EPA 1D Number
SEARS | -CAX000080580

7. Transportar 2 Company Name B. US EPA ID Number

8. Designated Facility Name and Sie Address I1_0. US EPA ID Number
OMEGA RECOVERY SERVICES
12504 E. whittier Blvd.
Whittier, Ca. 90602 | -CAD242245001

11. US DOT Description (/ncluding Proper Shipping Nasne. Hazard Ciass, and ID Number}

Quantity

HAZARDOUS WASTE LIQUID N.O.S, NA 9189

ORM-E (R-11)

trangport by highway according to applicable international and national gcvemmemal regulations.

15. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment sefully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in 8l respects in proper condition for

| Date

/Typed Name . Sig Month Day [Jear
RS N &mmM 03 %
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A inted/Typed Pt;\e . Sugnature\\l&“1 % (&\ Month Day Year
N PO ; : =T
H t\)m\\n D t Y\h\’\—t\— D A ‘ Q-3 -3
of1e. Transporter \2 Acknowlgtigement or Recsipt of Materials’ Date
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GENERATOR'S CERTIFICATION:

international and national government regulations.

| hereby declare that the contents of this consignment are fully a..2
name and are classified. packed, marked, and labeled, and are in all ruopects in proper condition lor transport by highway according to applicable
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Ic_group_name Sears, Roebuck and Co.

grp_calc_volume: 6.092 tons
generator_name SEARS ROEBUCK & CO
Ic_name: Sears, Roebuck and Co.
manifest_number manifest_quantity_ton
83493941 0.4 tons
83494000 0.4 tons
83494117 0.35 tons
83494133 0.4 tons
83494146 0.2 tons
83564113 0.2 tons
83564126 0.8 tons
83564135 0.4 tons
84341438 0.7 tons
84345242 0.15 tons
87114023 0.5 tons
87119288 0.7 tons
88355908 0.417 tons
88676152 0.075 tons
generator_name SEARS STORE #1298
lc_name: Sears, Roebuck and Co.
manifest_number manifest_quantity_ton
83564166 0.4 tons
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PROPER U.S. B.O.T. SHIPPING NAME AND HAZARD CLASS Nlil':;gsR Ql].;g‘i’;?':-w W':lfy\:BL ngTA'NrEEE CVX-,?SJS ,3:551-:
Hazardous Waste, Liquid N.U.S.-URM-E ;
(R-11) NyA D189 ) 180 P 104 0§ |21 |0Oj
I I | L1 1] | I [ P [
COMPONENTS CONC. RANGE UNITS
UPPER LOWER % PPM
SPECIAL HANDLING INSTRUCTIONS
This 1s 1o cerify that the above-named was roperly classified. described. packaged, marked and labeled. and are in
peoRgr condition for transportaticn according tk the aplicable requirerpen:s o “zs Department ot\T ransportation and the EPA MO DAY YR

TRANSPORTER 1 ACKNOWLEDGEMENTIOF R

Printed or typed full name and signature

ACCEPTED 1

z‘ « EIPT OF ABOVE WAST DATE MO DAY YR
w . o
S 1]y 3 - REC'D 3
854 (R'n\ll? C;. rhe & <
~ Printed or typdd full name and signature ACCEPTED 6 /
=
e E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY vrl
a8 = REC'D
&
ez

DISCREPANCY INDICATION SPACE

TO BE FILLED
IN BY TSDF

Facility owner or operator. Certification, of receipt of hazgdous waste covered by this manifest ercept as noted in the
discrepancy indication space above. Notk. TSD

DATE RECEIVED & ACCEPTED

Fymus) cofnjete diaste number EPA (D NUMBER MO DAY ¥R
See nstructions QM(Q
/’—
- co zﬁﬁk- C ADO 4 2 245 0 Q1 05 84
Prin\fed‘c.' tv%ﬂﬁ(naymle and sighstur Lt i kvt 1 | {Pb |
FORM NC DHS-B022A 1/82 TSDF SENDS THIS COPY TO DOHS WATHIN 15 DAYS 63-87387



Y

BRANCH

Please pnnt ot typs with ELITE type (12 characters per nch)

STATE (D NUMBER

83494117

GENERATOR NAME AND MAILING ADDRESS

SEARS ROEBUCK & CO.
Puente Hills Store

City of Indus ri)§79%é_74”

(MIKE CRIBBINS)

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

Chrx 0001071610191

111

AREA CODE/PHONE NUMBER
TRANSPORTER NO 1
OMECA CMHEMICAL CORP
12504 E. WHITTIER BLVD.
BHITTIER, CALIF. 90602

VEH /CONTAINER NO

EPA 1D NUMBER

1

00042507

S 1

CADO42243001
)t}

N I T

TRANSPORTER NC 2/ALTERNATE TSD FACILITY

VEH /CONTAINER NO

EPA iU NUNBER

T N T O O T T T I I
TREATMENDMEGAGIC PIEAEOAL. (ORI ILITY EVA D NUMEER
12504 E. WHITVIER BLVD.
b3 WHITTIER . CALIF. S0402
< (213} &98-0991 CADO42245001
g AiEA CODE/PHONE NUMBER | [ L1 {_
] ) UN/NA TOTAL UNIT CONTAINER | WASTE I
% . PROPER US. D.O.T SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wTrvol NO TvpE |CAT NO A
b4
< Hazardous Waste, Liquid NOS ORM-E l
3 - L !
g {R-11) NA 11180 | | 7 lnlol P L ¥ 21111
- .
@ _ O O Y O 0 | I [ 1
o
= COMPONENTS el UNITS
UPPER LOWER % P
]mrL)nr‘a«[V;.;&rDm€1€’[mm/ L
4 1;(/‘ {-& 7 | - 1
@, L
W 3[\" f
SPECIAL HANOLING INSTRUCTIO
/£ /(Za )
t‘ts s 10 certify that the above-named wastes are properly classified, described. packaged. marked and labeled. and are in
proper condition for transportation according to the apphcable requirements of the Department of Transportation and the EPA MO DAY |. I vF
0z
) ) &F
Printed or typed full name and signature i ﬁ” 8(
[_—_] Check If continuation sheet is used Number of continuation sheets \‘-...,._ .
z TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES 7 DATE MO DAY Yt
S w REC'D
o &
3 g) Printed or typed full name and sigraturgff s, & s~ ACCEPTED [} 4* ;2_0 81
@ Z | 1RANSPORTER 2 ACKNOWLEDGEMENT OF R T DATE- | MO DAY Y
w REC'D
. &
G -
F @ Printed or typed fuil name and signature ACCEPTED { J | L._l

DISCREPANCY INOICATION SPACE

Facility owner or operator: Cerufication of receipt of hazardous wi
discrepancy indicatton space above N9te' TSOF mu
See instructions

STEVE SATIFEnY,

Printed or typed full name and signature

TO BE FILLED
IN 8Y TSDF

te covered by this manifest except as noted in the

DATE RECEIVED & ACCEPTEC

CADOYRERGET1

MO

e

DAY Y

2/

8

ORM NO DHS-8022A 1182

L1
TSDF SENDS THIS COPY TO DOHS WITH

| |
IN 15 DAYS

8387



B HAZARDOUS WASTE' MANAGEMENT BRANCH
7714749 P Suoer

| Sacramentg. CA 9581

&
Called in by

UNIFORM HAZARDOUS')

Dick Warfield

Please print or type with ELITE type {12 characters per inch)

April 19,

TE MANIFEST

1984

STATE 1D NUMBER

§3494133

GENERATOR NAME AND MAILING ADDRESS ] ==
SEARS ROEBUCK CO. ( LINDY ) MANIFEST DOCUMENT'NUMBER
TABXMEXXEEKERATXANBHUBXXXX 236 No. Central Ave. EPA ID NUMBER
! Glendale, CA 91203
AREA CODE/PHONE NUMBER C,A ¥ 0,0,0,07,63% % | | | 1
TRANSPORTER NO 1 VEH /CONTAINER NO EPA ID NUMBER -
OMEGA CHEMICAL CORP
12504 E. WHITTIER BLVD.
WHI1TTIER:, CALIF. 90602 L i1} DQOASO7 | 1
TRANSPORTER NO 2/ALTERNATE TSO FACILITY V EH 7fCUNTAINER NO €PA 1D NUABER
R I O TN 1T O T Y
fREATMENT STORAGE. OR DI!SPOSAL {TSO. FACILITY EPA ID NUMBER
OoMEGA CHEMICAL CORP
= 12504 E. WHITTIER BLWVD.
’;;: WHITTIER , CALIF. %0502
z AREA CODE-PHONE NUMBER (213) &98-0991 | | ICADDAR2245001
IC] UN/NA TOTAL UNIT CONTAINER | WASTE | DISI
% PROPER US D OT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/voL MO TveE |caT NOIMET
z Hazardous Waste, Liquid N.0.S. ORM-E L
9 (R-11) MAQ1BY (1800 P | 1 (Blamizlylol
=
@ I T I I L1 | | I {
e COMPONENTS CONC RANGE UNITS
ya . / UPPER LOWER % PPM
v /
/ %k)&MﬁZ/(LOFﬁ/‘ngLZVL i > -
. /
wluter
S
SPECIAL HANDLING INSTRUCTIONS
This id Ao certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in
proper condition for transportation according to the applicable requiements of the Department of Transgorggtion and the EPA DAY ‘R I
| aa |
-f R .. Lase”
Printed or typed full name and signature L /A’IDE7 &f‘ 45&,’44 - ' |1 I
3 Check if continuation sheet ts used Number of conlinua{:on sheets
e TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DAY vR |
- w
oz |
;‘: g Panted or typed full name and signature L[p Nl Q [_3 814—
& 2 | TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPF/OF ABOVE WASTES DAY ¥R
o
=) : V &
=@ Printed or typed full name and signature ACCEPTED | | L
DISCREPANCY INDICATION SPACE
a
-
2
o ; Facility ow_ner or operator  Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
@ = discrepancy indication space above. Note: TSDF gust completevaste number EPA 1D NUMBER MO DAY YR
9 - See instructions . .
STEVE SUNFSn CADO4R243001 - ol |84
___|Printed or typed full name and signa RN | 1
FORM 4O DHS-8022A 11/8B2 8387967

TSDF SENDS THIS COPY TO DOHS WIT

HIN 15 DAYS

£ i N P

Al

P -




Piease print of typy with ELITE tvpe {1 2 chdricters per inch).

! STATE 1D NUMBER

83494146

GENERATOR NAME AND MAILING ADDRESS

W Abor
fovina,

AREA CODE’PHONE NUMBER

b-Dlotl  ED Inlow

s

MANIFEST DOCUMENY NUMBER

EPA 10 NUMBER
g /

CaXoQ qoﬁma ﬂ K

™
1 [

TRANSPORTER NO 1

%{% Aus)
W bovina « CA

<

EPA 10.NUMBER

VER;!_ /CONTAINER NO.

e,

Lok=1.1 1 14

I

|

Ll

TRANSPORTER NO 2‘ALTERNATE TSD FACIUTY

V EH /CONTAINER NO

EPA {D N'*MBER

d

e mslr UG, S P -y,

nted or lyped full name and signature

CT’(IDD H’l glaquglolol

03

| O I I | I T T I T O A O
TREATMENT STO E OR Dl OSAL (TSD) FACIL'TY EPA ID NUMBER
670 %D i
S b
2 / 95 , [
[ ] 5
u AREA (‘ODE/PHONE NUI\?BE 9060& M Di qqaa L"i |0
wl
© UN/NA TOTAL UNIT CONTAINER | WASTE | D
= PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY | WT/vOL NO TYPE ICAT NG M
3 W L
o
s |Hmardguy Wostt, Laqud N.O5. |11 | NEER
: - 31 o0 P | b2 21
@ (ﬁ ”) }Cleng 14'1 i\ 1 | C
[=] CONC RANGE UNITS
= COMPONENTS !
UPPER LOWER % | ee
+
i
i
SPECIAL HANDLING INSTRUCTIONS
ﬂl: to certfy that the above-named wastes are properly classified. descnbed. packaged. marked and labeled and are n
praber condition for transportation accordmg to the gpplicable requirements of the Department of Transportation and the EPA MO OAY l urs
Prninted or typed full name and signature ___.Q—— lﬂlg‘ /' lé 8 |-;
[0 Check if contnuation sheet is used Numbe: .:vf commuun ¥ sh}e'ls
- TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABAVE wASTeS DATE MO DAY YR
= . RECD
i3 &
= g’ Punted or typed full name and signature ACCEPTED | | |
E 3 Tr4NSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR
o= REC'D
O > e : i &
- a Frinted o typed full name and sigriature ACCEPTED | | 1
DISCREPANCY INDICATION SPACE
o
=]
- W
o + SRR
w Facility owner or operator. Certfication of receipt of hazardous waste covered by this manifest except as noted i the DATE P-CEIVED & ACCEPTED
; z discrepancy mdlcauon space bove Mote TSDf must complete waste number EPA 1D NUMBER MO DAY por
=

&4

FORM MO DHS 80224 11782

TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS

83-8798°



: .S'um: of Cahfocnie—Heaith sad Weildre Agency

501 "HAZARDOUS WASTE MANAGEMENT BRANCH
714.744 P Street
N Sacramento CA 95614

: Please print or type with ELITE type (12 characters per inch)

UNIFORM HAZARDOUS WASTE MANIFEST

STATE IB NUM

GENERATOR NAME AND MAILING ADDRESS

ng‘:ber,tméa:!t of Heaith Ser§
Shioper 70497
P.O.# 179643

8356411

BER

SEARS ROEBUCK & CO. (A1 Gonzales) MANIFEST DOCUMENT NUMBER
1414 Azusa Ave. 'EPA 1D NUMBER
Covina, CA 91722

AREA CODE'PHONE NUMBER 213/966-0611 C /A X%0,0 00 8,3 328

TRANSPORTER NO 1

OMEGA CHEMICAL CORP.

VEH /CONTAINER NOD

EPA ID NUMEER

TRANSPORTER NO 2 ALTERNATE TSD FACILITY
[}

V EH “CONTAINER NO

12504 E. Whittier Blvd.
Whittier CA 90602 4 2 507 CAD O 4 2 245 0
S T O A S Y S O |

£PA 1D NUMBER

SPECIAL HANDLING INSTRUCTIONS

N T T I O I
TREATMENT. STORAGE OR DISQSAL (TSD! FACILITY E£PA 10 NUMBER
CMEGA CHEMICAL CORP.
]
E
= AREA CODE‘PHONE NUMBER 2713/698-0991 G AD)O ¢ 2 1245 @
[ UN-NA TOTAL UNIT CONTAINER | WASTE
= PROPER US DOT SHIPPING NAME AND HAZARO CLASS NUMBER quanTiTy | wTvoL R i L
2 Hazardous Waste, Liquid NOS -0ORM-E K o
g (R-11) NAS Y B P o2l )
S Y I I B
o COMPONENTS CONC RANGE UNITS
UPFER LOWER o ioP
< = .-{. .-
Techlowotes e tlne 3
X /"
aﬂlt’/r‘

Thus 15 to certfy that the above-named wasies are properly classified coscribad packaged marked and labelad and gre n
prooer condition for transportation according to the applicable requirements of the Departrent ~f Transportation ana the EPA

el -
Prrited or typed full name and s:gnature ‘%&W {Wd
Vi /7

(O Check # contiuation sheet 1s used Number of cp(unuallon sheets

Printed or typed full name and signature /é

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

TO BE FILLED IN
BY TRANSPORTER

Printed or typed full name and signature

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIFT OF

ACCEPTED | ]

DISCREPANCY INOICATION SPACE

rinted or typed full name and signatur,

TELVE  SAAPFEAY

CrA; DO 412, 24p 10 (0f

(>3

o=

—

: -

= Facility awner or operator Cerufication of receipt pof hazardous wastg, covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
- discrepancy 1ndication space above Note TSDF 15}, complete wasié numbey 3

cZ See :nstructions ¢ ,/‘e EPA 1D NUMBER Mo Day

rv_n
by

09 ze,

7GR NO G 80224 't 82 . '_’

SENDS THIS COPY TO DOHS WITHIN 15 DAYS

83-879¢



tate of Califorma—Health and Weifare Agancy

: HAZARDOUS WASTE MANAGEMENT BRANCH
1 714 744 P Sureet

SEPT

| Sacramento CA 95814

E B Please print or type with ELITE type {12 chacacters per inchl C}‘L A \‘{L

._13, 1984
UNIFORM HAZARDDUS WASTE MANIFEST

STATE ID NUMBER

AT 4—5\-&4""

Depanmﬁﬂ ﬁ ?Ilh Se&
R179647
Shipper 13004

83564126

71O BE FILLED IN 8Y GEMFRATOR — —- —

GENERATOR NAME AND MAILING ADORESS
SEARS, ROEBUCK & CO.
1414 No. Azusa
Covina, CA 91722

AREA CODE PHONE NUMBER 213/966-0611

(Greg)

MARNIFEST DOCUMENT NUMBER

EPA 1D NUMBER

ClA ¥0] 0

010181 33121 A | | |

TN MEGRA CHEMICAL CORP.
12504 E. Whittier Bld.
Whittier CA 30602

VEH ‘CONTAINER NO

EPA 1D NUMBER

4 2 507
| T

CADO 4 2 245 90
) O T T Y I T |

TRANSPORTER NO 2 ALTERNATE TSO FACILITY

VEH CONTAINIR 4O

EPA 1D NLINIBESR

I O T T T T I I O
TREATMENT STORAGE OR DISPOSAL (TSD) FACILITY EPA 1D NUMBER
OMEGA CHEMICAL CORP.
AREA CODE-PHONE NUMBER  2713/698-0991 . 1ALDD 141 21.24% 0 ﬂ
PROPER US D OT SHIPPING NAME AND HAZARD CLASS N‘;’ﬁ‘;‘éﬂ QJSL‘:’.‘W }WUTNJBL Cﬂ’;“‘;’i’ii‘c CVX'T\S,\'JSI
AN i .
Hazardous Waste, Liguid NOS - ORM- !
(R-11) E A vss)l (hE@D | P | OBOM 240 10
SO | (0 N IO N | I | |
COMPONENTS UFE:POE::C RA'?g\‘EV:R . UN;TSDD

‘I?C\(étqeew’('

O L

L prER

SPEC!AL HANDLING INSTRUCTIONS

Trus 15 1o cerufy that the above-named wastes are properly classifie
proper condition for transportation according 1o the appicable requir

escnbed. packaged marked and labele¢ and are i

1c of the Dasz o! Transportatian and the SPA e DAY o
” - |
Y SUE LUSHEKL » P
/ MRr.ntzd o typed full name and signature e r - s D1 l H l loi
l:] Checﬂ cont:nuation sheet 1s used Number of continuation sheets /
- = mmse"y\rsn 1 ACKNQWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MG DAY 1R
z g RECO !
ot '
Q= Y = 7{ -y & ( ;
§ 5':1 ﬁmﬁi’gﬁﬁéﬂuu me and signafure S%G L (’[5 C'fé' ACCEPTED Qﬁ | {
[ E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY ! vy
T REC O !
= |
C > . & i
o jFrmled or lypec full name and signature ACCEFTED i i il
| DISCREPANCY INDICATION SPACE
Sy |
z =
&
=t ; Faciity qwner or operator Certificaton of fecept of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
; > 1 Spac ove N m s3, ¢/ lpte waste number EPA 1D NUMBER MO oA %——;‘l
i
6 i
Printed of typed tull name and 5|gnalure /[M #&/%4 c AP [O 4 2 %4[5 [O 1 Ol] 01 9 1 é’ } q
N 7
ORts KO . 125 80226 *° B2 300 SENDS THIS COPY TO DOHS \NHHH\: 15 DAYS P




B State of Califorma~—Health and Welfare Agency

Dopaitaient of Health Sen

HAZARDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST &
Pl 714-734 P Street
Sacramento CA 895814 9_ 17-84
B Please print or type with ELITE type {12 characters perinchl STATE D NUMBER 8 3 5 8 4 1 3

GENERATOR NAME AND MAILING ADDRESS

Sears Store # 1298
5261 Arlington Ave.
Riverside, CA 92504

AREA CODE'PHONE NUMBER Neil Crampton 714/688-9a00 | GAXOPQ1Y3459, | j | | 1 |

TRANSPORTER NO 1 i VEH /CONTAINER NO EPA ID NUMBER
G.I. Trucking o v

MANIFEST DOCUMENT NUMBER

EPA 1D NUMBER

Whittier, CA
213/ 944-6402 Lttt ICADIDOG: 71INRE

TRANSPORTER NO 2 ALTEANATE TSD FACILITY VEH CONTAINER NO ERPA ID NUWMBER

A IS N T TN O T U T Y

TREATMENT STORAGE OR DIGPOSAL {TSOy FACILITY EPA 1D NUMBEP

Omega Chemical Corp.
I i2504 E. Whittier Blvd.

o
[=}
=
pet . . ~
w anel Bdob BIRE munien 90602 . 213/ 698-0991  GAQ04#22450011
=5 -
< . UN NA I TOTAL UNIT CONTAINER | WASTE
P PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WTrvOL NO Tvee CAT NC
b4 /—“"—‘"’r /—w-q—'\
2 |HAZARDOUS WASTE, LIQUID N.0.S. NA918P | (_$08Q0YT P { Qo4 DY Y11
= \\__/' B
- R-11 )
3 ( ) (OR/M-E/ 3 A T T G I R | | ![ |1
o NI
2 COMPONENTS CONC RANGE i 9] a!.
UPPER LOWER | = |
: -
; -
l
SPECIAL HANDLING INSTRUCTIONS B
&
This 1s to certify that the above-named wastes are properly classified descnbed packaged marked and labeled and are \n
/ peppgr condition for transportation according to the apphcable requirernents he Depanmert of Transportetton and (he EPA 0 DAY [~
L1l RANDICC CRBAPIO=,
Printed o typed full name and signature W f?{ d
[ Check f conunuation sheet 15 used Numbgr of continuation sheels

- @ ;| TRAl TER 1 A EDGEMENT OF RECE!PT OF ABOVE WASTES® DATE MO DAY !
= < RECD !
Qo * / &
; g Printed or lyped full name and signatye ([ “,..-—7 7 ACCEPTED i |
& 2 | TRANSPORTER 2 ACKNOWLEDGEMENIL QE AECEIPT OF AROVE W/.STES OATE MO DAY
w X REC D

. &
O >
= m Panted or typed fult name and signature ACCEPTED | |

OISCREPANCY“IND|CATION SPACE

e

Fachity oyner or operator (}/eruhrauon of receipt of hazardous waste covered by this manidest excent as noted in the DATE RECEIVED & ACCEP
discrepagify mdication sp ; abgve Noate TSDF must complete waste dfumber EPA 1D NUMBER MO DAY

“ﬁ’sju / Y% %% STEVE ey Caooaz2asool | |09 20/

|
FOR:: 50 DS 30224 11 82 PRUF SENDS THIS COPY TO DOHS WITHIN 15 DAYS e

70 8 FILIED
IN BY TSDF




State of Caltfornia—Hasalth and welfare Agancy

Pleasa print or type. (Farm designed for use on alite (12-pitch} typewritar.) ¥ . T Y "
FORM HAZARDOUS | 1. Generator's US EPA 1D Ro. Mani 7. 1T
A “”Jif&“é r}\'n?\zhﬁ?gsq'us CA;;;;:;?GEH 5 " li“f“g"e‘s't“" o ;E:;r:‘m&wm sgsd%%gm
i [ 3 Generator's Name and Mailing Address T R
'| SEARS-GLENDALE
236 No. Central Ave., Glendale, CA 91203 .
4 Generator's Phona {818 1507-1131 Lindy ]
| 5 Transpomaer 1 Company Name US EPAID Number S 3,5}
| MEGA guglmuag—g_cwnm_l araporter’s ﬁ‘“"?n/ma 049"
ransporter Company Name US EPA 1D Number i 4_'Transp9ﬂef$
: 9  Designated Facility Name and Site Address 'IO. UW Number
GMEGA CHEMICAL CORP. LA U &2
i1 12504 E. Whittier Blvd. "?whtv's Phone S ey
|i|Whittier, CA 90602 L CAD04224500L . ) 2137698 0991 i g
"] 11.us pot Description fIncluding Proper Shipping Name, Harard Class, and ID Number) T2 Commainare Total Unu , :
G No. | Type Quantity Vol Waste fic.
8. T

x| HAZARDOUS WASTE, LIQU:D, N.O.S. ORM-E NA9189 o7 Tl<Go0

) (R-11) DM | B

: b

o

A

i d.
2 2 010D, De me o>

_Hl.- ':_-GF 0] %8 mzszmAjé-_ R H)"

sl ?5 Speclal Handlmg |nsttuctlons and Addlllonal lnl’ormanon

e 15 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this torsgnmerv are fully and ~curztel; ¢sG10ed
oy above by proper shipping name and are classified, packed, marked, and labeled, avein 8il respects j roper condition for

transport by highway according to applicable international and national govergmental regulations.

| Date .

i
L
| x
[ rﬁdﬂyped Name Signature </'/=-/‘(L— Month Day Year
- N —— - 5 '3
y T &ln) J&w — T OISR
;l" 17. Transporter 1 Acknowledgemant of Receipt of Materials Date
A Printed/Typed Name €: ) Month Dey Year
N
1
| Lsgac \Woode )y | 212d 7
g 18. Transporter Acknowledgsment or Receipt of Materials " Date
: %rinted/Typed Name Signatura r Month Dsy Year
£ i l i

19. Discrepancy inc. cation Space

20. Facnlnx Owner or Operstor: Certification of receipt of hazardous materials bvered by this manifest except as noted in

tem - 7 / ) l——:—D::;——:
R T R )

i
White: TSDF SEMDS THIS COPY TO DOHS WITHIN 30 DAYS

DHS BO22 A (7/84) .
(EPFR, 8700-22) TO: P.O. Box 3000, Sacramento, CA 95812 81 8541

EL Rl e ) B




2650 E. Olympic, Ios Angeles, Ca.
4. _Generator's Phone { 213, 265-6208
[ 5. Trangposeer 1 Company N

ranspoveer ny Name B. US EPA 1D Number
SEARS CAX000080580
7. Transportar 2 Company Name 3 US EPAID Number
8. Designated Facility Name and Sie Addross 10. US EPA ID Number

QMEGA RECOVERY SERVICES
12504 E. whittier Blwvd.
whittier, Ca. 90602 | _-Cap942245001

1
11. US DOT Description (/ncluding Proper Shipping Nasme. Hazard Ciass. and ID Number)
: B No Type Quantity

a

E| 8.

|  HAZARDOUS WASTE LIQUID N.O.S, NA 9189

E - - ' -

R ORV-E (R-11) : Lm_d 300 | i

Alb, ;

T ]

o

q :

: | hereby deciare that the contents of this consignmant ere fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are in 8ll respects in proper condition for

transport by highwsy according o applicable internationat and national govemmemal regulations. I_
Date

/Typed Name i Signnwt\ g) > iﬁ Monm Day ar
T TN JL@&\X 0311350
T 17. Transporter 1 Acknowledgement of Recsipt of Materials Date
A inted/Typed hta;e ' Slgnatur!\“a‘“1 &5(&\_‘ Month Day Ye
N e, > - ; . .

{ BRI TR el H s
of1e. Transporter \2 Acknowlgtfgement or Receipt of Materials Date
r Printe¢ Typed Name Signature T Month Day Yea:

| I

198. Discrepancy Indication Space

locelvEL 209 [bs

20. FacﬂnY Owner or Operator: Centification of receipt of hazardous materials covered by this manifest except as noted in

Item
4 . I Date

Printed/Typed Name A / Month Day Year

<A~r—Qpm

i L 5 WA= Sedose L) e

Sngnaiuﬁ
T cnde s A/« /“-."/'5 \-?\_/ VUArse L 33 fl
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS ;y



State of California—Health and Weltare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-86)

Piease print or type. _ {Form designed for uge on efite (12-phch typewtiar).

05/12/87

De_gsn%e?:l%le Hgnmt Sarvicae
Coutrol Civisé

Shippe

Sacramentd, Calitomia

WITHIN CALIFORNIA CALL 1-800-852-7550

IN CASE TF AN EMERGENCY OR SPiILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-880%2;
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Ic_group_name Sears, Roebuck and Co. { OL%Q 5

grp_calc_volume: 6.092 tons
generator_name SEARS ROEBUCK & CO
Ic_name: Sears, Roebuck and Co.
manifest_number manifest_quantity_ton
83493941 0.4 tons
83494000 0.4 tons
83494117 0.35 tons
83494133 0.4 tons
83494146 0.2 tons
83564113 0.2 tons
83564126 0.8 tons
83564135 0.4 tons
84341438 0.7 tons
84345242 0.15 tons
87114023 0.5 tons
87119288 0.7 tons
88355908 0.417 tons
88676152 0.075 tons
generator_name SEARS STORE #1298
lc_name: Sears, Roebuck and Co.
manifest_number manifest_quantity_ton
83564166 0.4 tons
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= Hazardous Waste, Liquid NOS ORM-E
] - (ad
s (R=11}) NAD1188 | | 7iolol P |4 oy 21 U1 i«
g
@ I O I I [ 1 | L |
o
=4 COMPONENTS CONC RANGE UNITS
UPPER LOWER % P
—Tr"erlnr‘(Bf/Hﬂr’Dm(’{’LﬂM/ '
# f/.,_, S -
O, . 4
(& g[«e '
SPECIAL HANDLING INSTRUCTION
/F2
Ms s 10 certify that the above-named wastes are properly classified. described. packaged, marked and labeled. and are n
proper conditian for transportation according to the apphcable requirements of the Department of Transportation and the EPA MO DAY |. " YE
) ) o
Printed or typed full name and signature ‘aq &’ 8F
{J Check if conunuation sheet is used Number of continuation sheets \--..___ -
>a TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY Yi
S w REC'D
El= &
= g’ Pranted or typed full name and signaturglf o . 4 A o A S — ACCEPTED 041 2() 8_{
& 2 | {RANSPORTER 2 ACKNOWLEDGEMENT OF anEIPT ) Aeové"%st l/ T DETE | MO CAY ¥
o & REC'D
G &
@ Printed or typed full name and signature ACCEPTED | 1 1
DISCREPANCY INDICATION SPACE
2 5
Ze
w
- - Facilty owner or operator Certification of receipt of hazardous waste cove;,ed by this manifest except as noted in the DATE RECEIVED & ACCEPTEC
discrepancy indication space above Nole TSDOF mu ste number.
e E Sle:rlnslrucu'uns ' N CARDYRERSETL Mo, DAY ¥
STEVE SAAIFEV, B o/l |8
Printed or typed full name and signature | | | | 1

ORI NO DHS-8022A 11/82

TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS



f| “Sacramentg CA 95814

" UNIFORM HAZARDOUS )
14. 743 P Streat

April 19,

STE MANIFEST
1984

fed in by Dick Warfield
Pleasn prnt ot wpe with ELITE lvpe)(’l 2 charactars par inch) STATE ID NUMBER 834941 3 3
GENERATOR NAME AND MAILING ADDRESS 5 :
EARS Ro EBUCK CO (LI NDY) MAM!FEST DOCUMENT-NUMBER
zxsxwuxxz&xxxaxxxn&uu&xxxx 236 No. Central Ave. EPA 1D MUMBER
Glendale, CA 91203
AREA CODE’PHONE NUMBER CCAX0,00007,634 8 11 1 |
TRANSPORTER NO 1 VEH /CONTAINER NO EPA 1D NUMBER
OMECA CHEMICAL CORP
12504 E. WHITTIER BLVD.
WHITTIER, CALIF. 90602 it { DQORZBO7Z) | i
TRANSPORTER NO 2/ALTERNATE TSD FACILITY V EH /CUNTAINER NO €PA ID HUABER
O T I O I A T O O O O O |
fREATMENT. STORAGE. OR DISPOSAL (TS0 FACILITY : EPA ID NUMBER
OMEGA CHEMICAL CORP |
3 12504 E. WHITTIER BLVD.
‘g WHITTIER , CALIF. 905802
= AREA CODE/PHONE NUMBER (213) &98-0%91 | ] ICMMMQM
o} UN/NA TOTAL UNIT CONTAINER | WASTE | DISI
% PROPER US D.OT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wWT/voL MO TvPE ICAT NO|MET
= Hazardous Waste, Liquid N.0.S. ORM-E L
g [ (R-11) NifAVY 1 B9 (1800 P Slam 21 11 iad
@ I T T I I i1 1 L1 |
e COMPONENTS CONC RANGE UNITS
N R /2 UPPER LOWER % PPM
/ r\L‘%)'\)O m.‘?[/qorﬂl‘}qg:/—'/’ln 2 > ——
1z
e (Ié‘uf r_
SPECIAL HANDLING INSTRUCTIONS T
Thus id Ao ceruly that the above-named wastes are properly classdied. described. packaged. marked and Igbeled. and are in
proper condition for transportation according to the applicable requirements of the Department of Transgorfjtion and the EPA DAY_ <R ]
Il
. : sy akie”
Printed or typed full name and signature i /A(DE}I &E‘— 4&#]’4 4 / ﬁ:__l A qu :
[ Check if continuation sheet ts used Number of cominua{ion sheels i g
> TRANSPORTER t ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR
< w REC D
o X
3 g Printed or typed full name and signature L[p nil { S; /Mﬁ@!c;%ﬂ_l yd ‘144 /0| 4 Q 1_3 84'_{
Z Z [TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIP/OF ABOVE WASTES ﬁ /' v ‘ = Y DATE MO DAY YA
oo RECD
o > &
o Printed or typed full name and signature ACCEPTED I | |
DISCREPANCY INDICATION SPACE
a [T
% o
ze 3
w = Facility owner or operator Certification of racespt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
oz g:::r:ag)sal:\::":::s:canon space above Note TSDF gnust completevaste number EPA 1D NUMBER MO DAY A
= .
STEVE. SINFSs cmnazzqsoo& - o lea
Pantad or typed full name and signa | | [ | | |
FORM 4O DHS 8022A 11/82 TSDF SENDS THIS COPY TO DOHS WlTHlN 15 DAYS 8367967

PSSIPRRSL. ¢ Y | Ler (e W e

e




# BN

Piease print or typy with ELITE type l12 charlictars per tnchl.

UNIEORM HAZAnDous WASTE MANIFEST'

STATE 10 NUMBER

83494146

TO 8E FILLED IN 3y GENERATOR

GENERATOR NAME AND

tovina

AREA CODE’PHONE NUMBFR

MAILING ADDRESS

SIlHlL N kadbar

Lb-Dbil  ED TnloW

o

" MANIFEST DOCUMENT NUMBER
EPA lD NUMBER

-~

", CaXOo

S

Qoﬁ%lbl}ﬂ LN

TRANSPORTER NO 1

Seary
W dovine

ithd vy
a7 Nﬁw,cA

VEH /CONTAINER NO

EPA 10 NdMBER

e,

| 0 S (B 1 |

1 1

% O W O

TRANSPORTER NO 2/ALT

ERNATE TSD FACILITY

V.EH /CONTAINER NO

EPA ID N''MBER

| I | | S I I T O R O
TREATMENT STO GE. OR D| AL ‘TSD) FACIL'TY EPA ID NUMBER
Mu:z |
’”ﬂb |
AREA CODE/PHONE NU'\?BE“ 90603‘ Crﬁ Dl Qtiag L,'igio 0
NA TOTA
PROPER US DOT SHIPPING NAME AND HAZARD CLASS e ougLan s CONTAINER [ asTElS

Hmand gun Waste, [cquid N.0.5.

111

(E-1l)

|
kAl 89

1410 ID

P

| [
LA TURARED

RAN NIT
COMPONENTS CONC RANGE UNIS
e UPPER LOWER % l pe
Hire o,.qc'
g P
r S,
¢ 2 % f
¢ = © i
2 3 2 ~ }
oox3 Q0 :
x B ;
‘ z Es '\2 o0
g7 - -
= 2a O
L33 R
L
SPECIAL HANDLING INSTRUCTIONS - ,@@‘
A 29/ lho. i
‘é/ua to certify that the above-named wastes are properly classified. descnibed. packaged. marked and labeled. and are n
prder conditton for transportation according to the gpplicable requirements ol the Department of Transportation and the EPA MO DAY | ors
Printed or typed full name and signature D ey — Il 4
: AN y - oIR8 /e (814
O Check if continuation sheet is used Numbe: f conim@lio ¥ sh}els
~ = |TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF AGBVE WASTeS DATE MO DAY YR
= RECD
& &
- Punted or typed full name and signature ACCEPTED | | |
= v
f‘ 3‘ TT4NSPORTER 2 ACKNOWLEGGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR
@£ REC'D
O > T : 3 - &
- a Printed ‘or typed full name snd sigriature ACCEPTED | | |

DISCREPANCY INDICATION SPACE

835
e
o =
= ey Facility owner ar operator. Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE P=CEIVED & ACCEPTED
discrepancy mdlcauon space bove Note TSDF must complete waste number
o Z e ms" T u o WSS EPA 1D NUMBER MO DAY YR
(PAnteo or typed full name and signature C’leOiL}l 9191"”%0!0} ‘ aj ]é gtl‘;
FOR 1O DHS ENZ2A 1182 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS e>a7se




il State aof Calnfomnathallh sad Wslfare Agancv SE,P’T
e it 'HAZARDOUS WASTE MANAGEMENT BRANCH
714.744 P Streel

M Sacramento CA 95814

7,

4 Please print or type with ELITE type (12 characters perinch)

1984
UNIFORM HAZARDOUS WAS{E MANIFEST

STATE 1B NUMBER

Deper(mem of Health Ser(

Shipper 70497

P.O.# 179643

8356411

GENERATOR NAME AND MAILING ADDRESS

AREA CODE'PHONE NUMBER

213/966-0611

SEARS ROEBUCK & CO. (A1 Gonzales)
1414 Azusa Ave.
Covina, CA 91722

MANIFEST DOCUMENT NUMBER
EPA 1D NUMBER

C A X0,0

00,8,3 329 |

TRANSPORTER NO |
OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier CA 90602

VEH./CONTAINER NOD

EPA ID NUMBER

4 2 507
A N A I N

TRANSPORTER NO 2 ALTERNATE TSD FACILITY

N N T Y O A I

a)

[

C AD 0 4 245 0

oL

V EH “CONTAINIHR NO

EPA ID NUMBER

TREATMENT STORAGE OR DIS™OSAL (TSD! FACILITY

OMEGA CHEMICAL CORP.

I D T N

EPA IG NUMBER

TO BE FILLED IN BY GENERATOR

AREA CODE/PHONE NUMBER 213/698-0991 G AD;Q ¢ 2 1245 @
PROPER US DO T SHIPPING NAME AND HAZARD CLASS NL.\’J':,’;';QR 032;.’?'[“ Wl:'!:l\/II)L C%’;TA'%SE CVX?S,\T,S :
Hazardous Waste, Liquid NOS -0RM-E | 7 i

L g e B e | mtop o |
i I
[ Y T T O O I T A O
COMPONENTS CONC RANGE UNITS
UPPER LOWER s _; P
‘( m?ir’/r“
|
SPECIAL HANDLING INSTRUCTIONS - : -

Trus 15 to certfy that the above-named wasies are properly classihied cescribad packaged marked and “ Q g
proper conditron for transportaiion according to the applicable requirements of lhe Depanment of Transportanon ana the EPA DAYj

isbeted and ure

MO T YB
\ )"/
Prmled or typed full name and s:gnature m M/ /C/ 4 )<
D Check f conunuation sheet 1s used Number of ¢ nnuauon sheets ]
P TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOYE WASTES DAY YF
N
a =
— E Printed or typed full name and signature ’
S g . y
= Z | TRANSPORTER 2 ACKNOWLEDGEMENT 'OF RECEIFT OF DAY "'%
w
@ E
o >
Lo Printed or typed full name and signature ACCEPTED | | t |
DISCREPANCY INDICATION SPACE
S«
Z o
—
: Land
= I Facility owner or operator  Cerufication of receipt of hazardous waste, covered by this manifest except 3as noted in the DATE RECEIVED & ACCEPTED
- discrepancy indicaiion space above Note TSDF phusy complete w numbey
O Z |G et e /‘e EPA (D NUMBER ) DAY YF
fﬁyﬁiyﬁf S 7/l 10
ed or typed ull name and signatur C { Al DO ]4| 21 44b 1001 09 C/ 4
FORMND D 80224 11 82 chob SENGS THIS COPY TO DGHS WITHIN 15 DAYS e>-a7s




e f‘iﬁ::)_'
¥ State of Calforma—Health and Welfare Agaricy

B HAZARDOUS WASTE MANAGEMENT BRANCH umrgrgng EAZA]R%ZJU]S %V8A4$TE MANIFEST
$ 714 714 P Street

j Sacramento CA 95814

:Depa'mriﬂt'ﬂ H#Ilh sa&
R179647
Shipper 13004

B Please print or type with ELITE type {12 chacacters per inchl CAL A\{L i STATE ID NUMBER 8 3 56 4 1 2 B

_,:, GLNERATOR NAME ANO MAILING ADDRESS

o SEARS, ROEBUCK & CO. (Greg)

MANIFEST DOCUMENT NUMBER

o 1414 No. Azusa EPA 1D NUMBER
Covina, CA 91722
AREA COOE PHONE NuUMBER 213/966-0611 ClAI ¥01 0010181331219 || |
rnAnapﬁ émNChENICAL CORP VEH ‘CONTAINER NO EPA 1D NUMBER
12504 E. Whittier Bld.
Whittier CA 390602 4 2 507 CADO 4 2 245 0
N N Y I T N T T I O
TRANSPORTER NO 2 ALTEANATE TSO FACILITY VEH CONTAINIR HO EPA 1D NUNMBES

A N T O O I T
TREATMENT. STORAGE OR DISPOSAL (TSD) FACILITY E°A ID NUMBER

|

|

| OMEGA CHEMICAL CORP.

5

; AREA CODE/PHONE NUMBER  2713/698-0991 ‘ LALDD 141 21 24% 0 !.Cl
S PROPER US DOT SHIPPING NAME AND HAZARD CLASS NLKJJ':I;SQR QJ?\L":";TY }WliuN\;-(r)L C?V?;TA;NI-,E,S‘ CVI\;;}S;Oi
z |

N Hazardous Waste, Liquid NOS - ~

e (R-11) ' ORN-E NIALG % 89 1 60 P ICQ‘DF 2,1 0
" (I D 5 P e T o O iiillll
° COMPONENTS CONC RANGE UNITS

UPPER LOWER 5, | P2

Kelpigeenit |
O L° |
L rrEL

SPEC!AL HANDLING INSTRUCTIONS

Thus s 1o cerufy that the above-named wastes are properly classif escnbed. packaged marked and labeled and are

72

prope’ condition for 1ransportation according to the aophcable requir 1s of the Depan 1 o Transportabion and the SPA o DAY ] o
~
K. .OSUEC LUSHER M il y &
/ ntzd or typed full name and signature o «A-’ Jl’ ? H l | }
a Checlfb‘ cont:nuation sheet 1s used Number of continuation sheets
> = TRANSRORTER 1 A\;‘?EDGEMENT OF RECEIPT OF ABOVE WASTES DATE wmG DAY : /R
S w REC'D
ot N
s = HEGE, & G tI
3§ |Priedtoryped tun meka‘eﬁgs‘rc_é%ﬁ’n/\ SUS 1L USHEX accerren |(O) ] I 14
= 5 TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY ll ve
[T
o © RECD
c > & !
- e Frnted of lyped full name and signature ACCEFTED | i il
DISCREPANCY INDICATION SPACE
o]
w [T
o)
— U
Iz -
u z Facility gwner or operator Cernfication of feceipt of hazardous waste covered by thus manifest except as noted i the DATE RECEIVED & ~CCEPTED
oz ove N m st ¢ lgte waste number EPA 1D NUMBER V) e

Panited or typed full name and sxgnalure /[M /g)f/é/]%g4 c AP |0 4 2 34]? IO IOI] 0[ J Iﬁ) i q

g FOR": G . 15 30225 1 B2 Y558 SENDS THIS COPY TO DOHS \VHHH\: 15 DAYS 83-67s




4 State of California—-Health and Welfare Agency

AZARDOUS WASTE MANAGEMENT BRANCH
714.744 P Street

UNIFORM HAZARDOUS WASTE MANIFEST

Sacramento CA 85814 g- 1 7 _84

Please print or type with ELITE type {12 characters per inchl

Dopartmisnt .ol Health Ser

&

stateionumeer 8356413

GENERATOR NAME AND MAILING ADDRESS

Sears Store # 1298
5261 Arlington Ave.

EPA 1D NUMBER

MANIFEST DOCUMENT NUMBER

Riverside, CA 92504

AREA CODE ‘PHONE NUMBER Neil Crampton 714/688-9400 1 9RX0PQ133459) (1 4 | | |
TRANSPORTER NO 1 VEH /‘CONTAINER NO EPA ID NUMBER
G.I. Trucking o v -
Whittier, CA
213/ 944-6402 L1l [ CADIOS 71N
TRANSPORTER NO Z ALTEANATE TSD FACIUTY VEH CONTAINER NO EPA 1D NUMBER

I N T T Y B

TREATMENT STORAGE QR DIYPOSAL {TSO1 FACILITY

Omega Chemical Corp.
I 12504 E. Whittier Blvd.

anell Bt AARE ausreln 90602 213/ 698-0991

EPA ID WUMBEP

d,

K

i of Type

MO
o1

24

a
o
3
o
g ; GAD0$22450041
w
Cc : UN NA l TOTAL UNIT CONTAINER | WASTE
2 PROPER US DQT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wTvoL NO Tvee |CAT NC
Z rﬁ
[a] ! .
2 |HAZARDOUS WASTE, LIQUID N.0.S. NA918p | ( 99890,%T Q04 oy (e
2 ~~—— L
- R-11 )
4 ( ) (orM -E, [ A B A Lite gy
2 NI
= COMPONENTS CONC RANGE Uil
UPPER LOWER | % 1
i T
; -
- 1
SPECIAL HANDLING INSTRUCTIONS
#
| This 1s to certify that the above-named wastes are properly classified described packaged marked and labeied and are n
/ prppgr condition for transportation gccording to the apphcable requiremen ighe Department of Transportetion and he EPA M0 DAY -
E1i RANDICL CRAMPTO<, . :
Printed or typed full name and signature W {M < W # é
[2 cCheck i continuation sheet 1s used Numbgr of conl‘n'nu;l,lon sheets P
« | 78aA TER 1 A EDGEMENT OF RECEIPT OF ABOVE WASTES® DATE MO DAY !
z EV/ — £ 67 RECD !
o : B R &
= g Printed or typed full name and signange 4 ",w-—:7 ACCEPTED | |
T Zz [TRANSPORTER 2 ACKNOWLEDGEMENT QE HECEIFT OF ABOVE W/STES DATE | MO Day
o RECD
o 5 &
>
- o Printed or typed full name and signature ACCEPTED | i
DISCREPANCY INDICATION SPACE
a 13
Za
=2 o
4 = Facility oyyner o1 operator Q{:rn!ur_anon of receipt of hazardous waste covered by this manifest exceot as noted n the DATE RECEIVED & ACCEP
E z g-::r?pa Ly o:js-cauon spagkg abgve Note TSDF must complete waste rlumber EPA 1D NUMBER DAY |—

T ST .
name a%%e _'S"/Z’Vb ‘/////W | C{\DIO 4i2]24|5 OIO il

7

(¥a)

|
ENDS TiHIS COPY TO DOHS WITHIN 15 DAY

~

a3




State of Catifornia—Haalth and Welfare Agancy

Pleasa print or type

{Farm designed for use on eite (12-pitch) typewritar.}

‘ UN|FORM HAZARDOUS enerator s AL ~o. o Mamfels't‘
WASTE MANIFEST CAX000076315 o
‘ 3. Generstor's Name and ﬂailmg Address
| SEARS-GLENDALE
i 236 No. Central Ave., Glendale, CA 91203
4 Generator's Phone {818 1507-1131 Lindy
f Trenspomer 1 Company Name US EPA ID Number

‘ ; Transporter 5 Company Name

K001

US EPA 1D Number

9 Designated Facility Name and Site Address

GMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.

US EFA D Number
CnDO42245 001

H Facility's Phone

|| 12304
Whittier, CA 90602 | CADO42245001 213[698 0997 .
"111.us oot Description {Including Prcper Shipping Names, Harard Clsss, and 1D Number) TZContainars Tolal L‘}Thi : ____
G No. | Type Quantity Vol -._'wﬂ
x| HAZARDOUS WASTE, LIQU:iID, N.O.S. ORM-E NA918S 07 VIGO0 s
’ (R-11) ' pM |ommmm | P
41b
T
(<]
a

i i e

d.
: Wavias Tend &

Q0o Bopd. I
RIC

: -'x

Deoms. o

HLO) OFLUBRS mE’THﬁD&_ (R H)

15 Specual I-Iandlmg Instructlons and_ Additional Inlormunon

5 GENCRATOR'S CERTIFICATION: hereby declare that the contents of this
above by proper shipping name and are classified, packed, marked, andlabeled,
transpart by highwsy according to applicable international and national govergm

consignmerr. &re fully and -curzts" caseiped
arein slirespects

roper condition for
tal ragulations.
‘ Date

|
; ed/Typed Name il Signature Month Day Yearl—
n ame ignatur ont 2y Year
‘\ — -

y AN T f—f{llm) Aﬁé—-\ CZ,,\___.. l?ml?’u
; 17. Trangporter 1 Acknowledgement of Recsipt of Materials y Oate
a Printed/Typed Name €: Momh Dzey Year
sl L s o . B
g 18. Transporter Acknowledgement or Raceipt of Materials" Dats
T Orinted/Typed Name Signatura [ Month Day Year
R | . .

19. Discrepancy inc. cation Space
F
A
c
.
; 20. Facmql Owner or Operator: Certification of receipt of hazardous materials £overed by this manifest except as noted in
Y ltem — - / l Date

rinted/Typed Name Signaty, amonth Day Yeer|
STELEN S EON, W 32085
- I
White: TSDF SEMNDS THIS COPY TO DOHS WITHIN 30 DAYS
DHS 8022 A (7/84) TO: P.O. Box 3000, Sacramento, CA 95812

(EPA 8700-22)




2650 E. Olympic, los Angeles, Ca.
4. Generator's Phone { 213, 265-6208

B. Transpomer 1 Company Name 8. US EPA ID Number
SEARS CAX000080580 -

7. Transporter 2 Company Name : US EPA 1D Number

8. Designated Facility Name and Sie Address 11-5[ US £PA [D Number

QMEGA REOOVERY SERVICES
12504 E. whittier Blvd.
whittier, Ca. 90602 | _-CAD242245001

11. US DOT Description {Including Proper Shipping Name. Hazerd Ciass, and ID Number)

HAZARDOUS WASTE LIQUID N.O.S, NA 9189
ORM-E (R-11)

DO« IMETMO

: | hereby deciare that the contents of this consignment erefully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, 2nd are in all respects in propar condition for

trangport by highway according to applicable international and national gowmmmal regulations. I_—_.
Date

yped Name i Signu\ R Momh Day year
SR TNER N J@_L"M 03115186
3 17. Transporter 1 Acknowledgement of Receipt of Materials Date
A nied/Typed t;e . Svgnalure\tg % (&N Monrh Day
N L :
HWallop (o Syt 4290 H B3
0 18. Transporter \2 Acknowldfgement or Receipt of Materials Date
IE‘ Printed Typed Name Signature ' Month Day Yes:

19. Discrepsncy Indication Space

leceivED 209 [fs

20. Facnl|t¥ Owner or Operator: Cenrtification of receipt of hazardous meterials covered by this manifest except as noted in

Item
¥ | Date

Printed/Typed Name Signetu Monih Day Yesr
L. N\ s esd 3313

‘ ] . . < W
T8 b AU ¥ A v A = = 2 A \‘ —._—\,: A G }
White: TSDF SENDS TH!S COPY TO DOHS WITHIN 30 DAYS /y

<= =P

T




State of Calitornia—Heallh and Wellare Agency
Form Approved OmM3 No. 20S0—0039 (Expires 9-30-88)

05/12

L] un%e?isoieliganh Sarvicas

Shippe

Coutral Civisi
Sacramentn, Caiitomia

/87

Piease print or type.  (Form designed for use on eliie { 12-pitch typewriter).
‘__L_.l?_

4. Generator's Phene 8] 8 )

507-1131

A UNIFORM HAZARDOUS 3. Generatar's US EPA ID No. Dogf,::;s:w 2 Page | | jntormation in the shaded areas
— WASTE MANIFEST q‘§. b 11" 10 41 b C' RBK l 1 of 1 | is not required by Federal law:
ienerator's Name and Mailing Address A Slote Mani
e LERrs - - é ﬁTWE 2
236 No. Central, Glendale, CA 91203 I B. State Generrory 1D -

5. Transponar ¢ Company Mame

Omega Recovery Services

US EPA ID Number

ICLAl Q 94[ % % ﬁsl Q Ql D. Transportars Phone 2 | :

C ﬁlDi1130!@2;_

C. Stete Transgorlera i '

7 Transparter 2 Company Name

I T T I

US EPA D Number

E. Stute Tranaporiet's IO
i F. Transporier’s Phone

Lt

3 Desgnated Faciity Name and Sile Addrass 10 .

Omega Recovery Serxrvices
12504 E. Whittier Blvd.
Whittier, CA 90602

US EPA ID Mumber

iCA0 942 2 85

G. Stele Facifity’s ID

CADIO4 245 00) ¢

H. Facility's Phone

213/698-0991

4o, 1

12. Contamer~ 13. Totsl 14, [
11. US DOT Deacrigtion (inciuding Proper Shigping Mame, Harard Class, and 1D Number) Quantity Unit Viaste No.
No Typ= Wt/ V!
) . . B
s | Bazardous Waste Liquid NOS ORM-E NA 9189 211
£ (R-11) ST DM P [EPasOter
M | 1 D)o :
E b S State
R
A EPAIOther
5 Lyt
R c. State
- EPA7Qthar
- S | I O |
d _ Stale
EFAIOther
| i | |

J. Additional Gescriptions tor Materivls {laird Above

7?f§ovz R~!

¥ Handgling Codes lor Wastes Listec Above
a. k.

15 Specwut Handiing Inatruchions and Additional Informat:cn

GENERATOR'S CERTIFICATION:

international end natonat governmom requ!ations.

Hiam
determined to be ecanomically practicabie and that | have selected the prachcabi
mea which minimizes the oresent and future threat io human henlth 2ad the anvroyr

1 nereby declare thal the contents of this consigninent are fully and accurately described above by pooner shipping
name and are classified, packed: marked, and labeled. and aie in all respects m proper condition (or irsnspornt by highway acceramg lo applicable

a large quaniity generator. | cortify that { bave a program i place to feduc. the volu 1@ ard oxcity of wasle generated lo the degree i have |

tatn eltcr! to minimize my wasle ganeration and setect the bes! wasle managenmies}/methed that iz available to me and thai § can atlord.

methed of treatment. sicrage. of dispesal currenlly svailable 1o
nt, . i 1 am a smail quanbly generator. | have mads a8 good

Prmtnﬂ Typed Nome

LINDE Y DEL A&t A

Sm%&m“éﬂ*/ /‘Z’Wﬁ/

Month Day Year

g 5114 A1

17 Transporter t Achnowledgement nt Receipt ot Malenals /e
o

Prniad Typgpd Name

ot & \oJodk Jy |7

0Q1Ju£>’ ﬂaf

Menth  Day 5 Year
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